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TRACTION INJURIES OF ARTERIES.* 


BY S. M. WYLIE, M. D., PAXTON. 

Thrombosis of the large arterial trunks of 
the extremities caused by over stretching or 
contusion of the vessel walls, followed by 
distal devascularization and death of the part, 
is of sufficiently frequent occurrence, and 
such grave importance, as to demand greater 
consideration than is now accorded it by 
writers of surgical text books. It is a con- 
dition that is frequently overlooked, or not 
apparent to the surgeon at the time of the 
first examination, and if fracture dressings 
are applied, and gangrene of the part follows 
as it often does after such injuries, the un- 
favorable*result is ascribed by the laity to 
the unscientific application of the dressings, 
rather than the true cause—occlusion of the 
nutrient artery by a fibrinous clot. The ac- 
cident has been, therefore, the cause of many 
unjust civil actions instituted against sur- 
geons in the past for results they are not re- 
sponsible for, and the meager literature on 
the subject afforded but slight means of de- 
fense, in explaining the unfortunate occur- 
ance aud establishing their innocence 

A better knowledge of the subject is nec- 
essary, therefore, not only for our own pro- 
tection, but what is of greater importance in 
enabling us to recognize its existence when 
it does occur, that prompt surgical interfer- 
ence may be instituted in appropriate cases 
necessary to save life. 

Thrombi of a propogated character, 
caused by foreign bodies introduced into the 
lumen of the vessel for the purpose of pro- 
ducing coagulation; inflammatory and de- 
generative changes in the vessel walls; mi- 
cmo-organisms and their products; frag- 
ments of tumors; heart valves; parasites, 
ete. have furnished a fruitfui field for study 
and experiment in the past, but thrombosis 
following over stretching and contusion, 


*Read at 53d Annual Meeting, Chicago, May 30, 1903 





producing rupture of the inner tunics of the 
vessel without apparent injury to the outer 
adventitious coat, opens a field for further 
experiment and observation. The degree of 
resistance of vessels to traction injuries can 
only be determined by carefully measured 
force applied to those of various sizes and 
different ages, and noting the behaviour of 
the blood stream in them, which we will 
make the subject of further inquiry. 

Blood vessels, those of larger caliber pre- 
sent anatomical characteristics to be remem- 
bered while studying the results of their in- 
juries. The internal tunic, the intima, com- 
posed of nucleated oblong squamous epithe- 
lium has no blood vessels of its own, and re- 
ceives its nutrition from the middle or mus- 
cular tunic to which it is closely adherent 
and very firmly attached. The middle or 
muscular tunic, is composed of nonstriated 
muscular fibres both longitudinal and circu- 
lar which may elongate or retract the vessel, 
and modify its lumen by dilation or contrac- 
tion, and thus regulate the volume of the 
blood stream. The adventitia or external 
tunic, is a tough membranous coat com- 
posed of fibro cellular tissue with fibres ar- 
ranged in an oblique, transverse and circuler 
manner so as to re-enforce its walls in every 
direction. It is elastic, resistant, sensitive 
and very vascular supplying the two inner 
coats with their blood supply. 

That age his a modifying influence upon 
the tensile strength and resistance of vessels 
is obvious, and that greater force will be re- 
quired to produce loss of structural integrity 
in the vessels of the young and those whose 
vessels are healthy than it will in the aged, 
or those whose vessels have undergone ather- 
omatous changes; or where inflammatory or 
other destructive have weakened 
their resistance, is equally evident. It is a 
fact that we have such accidents occurring 
most frequently in subjects past middle age, 
where the force seemed insufficient to pro- 
duce serious injury to the underlying part, 
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and often no external manifestations were sulting in partial paralysis and interfering 
present to point to their existence. with its retractile and contractile power, ; 
Primary thrombi of traction origin of the the chief agent in slowing the blood strea: 
axillary, femoral, brachial, and popliteal, are which all admit, is one essential and al 
formed at the seat of injury, or in close portant factor in thrombosis formation: ; 
proximity, and their cause can usually be other, some element in the blood that fay 
readily discovered and easily explained. coagulation ascribed to fibrinogen and 
Their existence after injuries is due to the globulin, liberated by destruction of the | 
well known characteristic of the blood to coeytes, but shown by Bizzazero, Hay 
form fibrinous clots when stasis partial or Osler, Kemp and others to be the disintes; 
complete occurs in the blood stream within tion of a chemical element, a soluble - 
the vessel, and the manner of their formation — stance, active in coagulation, proba 
has been in the past a source of considerable fibrin ferment found in blood plaques. ‘| 
difference of opinion. Injury of the endo- latter so long as the circulation is active, y- 
thelium of the intima and curling of this main in the central portion of the 
upon itself in the lumen of the vessel acting stream and adhere neither to each other 
as a mechanical obstructant, slowing the _ the vessel wall, but when from any cause, tly 
stream and favoring coagulation, has been current is obstructed and slowed, this natu; 
considered a sufficient explanation for their disposition of the cell is disturbed, and t 
production in the past. Against this theory, plaques tend to collect at the periphery, an 
Osler in his Cartwright lectures in 1886, aggregate in groups at any point which |; 
contended that mere severance of the endo- been injured and deprived of its epithelium, 
thelium of the vessel alone was not sufficient, thus a laminated clot may form at an} point 
for if it were, we would have thrombosis in jn the vessel where the current is impeded, 
aneurysms; on heart valves; vessels having and gradual, partial or complete occlusion 
atheromatous ulcers, in all of which condi- follow. But I believe on the other hand in- 
tions they are of infrequent occurence. jury of the coats involving the entire circun- 
Others contend that thrombi are formed only — ference of the vessel and disturbance of th: 
when a foreign body is lodged in an artery normal relation of its internal coats results 
to which the blood adheres, or this supple- jn annular obstruction and rapid occlusion T 
mented with an infection causing death of by rapidly organized thrombosis, with all its 
the cellular elements of the blood; but dangerous consequences. 
Gluck, in 1897 exploded the theory formerly 
prevailing that lesions of the endothelium Effects—The result of such complete ol 
alone necessarily lead to thrombosis by show- struction in the large main trunks that act 
ing that arteries and veins could be success- as the chief nutrient supply of an extremity, 
fully sutured, provided the procedure was depends upon the rapidity with which the cir- 
aseptic, a fact proven by Murphy in his ex- culation is arrested. the rapidity with which 
periments upon artery anastomosis in the a collateral circulation is established, and t! 
same vear. subsequent behaviour of the clot. In most 
Senn, Rokitansky, Kocher, Duplay, Leamy cases of apparent obstruction there ma\ 
and others, have proven conclusively by ex- return of circulation to the extremity in a 
periment, that primary occlusion and adhe- few hours, in a few days, and it may be de- 
sion of the endothelium of the intima can layed two or three weeks. In a case recent! 
take place in aseptic ligaturing of vessels shown me by Prof. Senn of the Presbyterian 
without thrombus formation, so that some- Hospital there was fracture of the 
thing more than rupture of the intima, and clavicle and traction injury of the right 
arrest of the blood stream as we have in lig- axillery artery, with absence of pulsation o! 
ation of the vessel is required. I am con-_ the vessels below the seat of injury for -ix 
vinced that this additional causative factor, days, and then gradual restoration of th 
is rupture of the longitudinal and separation blood supply. In some cases the pulsations 
of the circular fibres of the vessel wall, re- are so feeble, as to escape detection, and leav 
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the impression that they are totally absent, in 
which there has probably been overstretching 
of the muscular coats with but slight injury 
of the intima producing only partial obstruc- 
tion of the blood current by mural thrombus, 
in which later, the process of organization 
and absorption with complete or partial res- 
toration of physiological function of the ves- 
sel have occurred. A case from the Middle- 
sex Hospital Reports of 1894 is in point, 
where an injury of the femoral artery two 
inches below poupart ligament, by passing of 
a cart wheel over the leg, there was absence of 
pulsation in all the vessels of the leg below 
the seat of injury for nineteen days, with 
restored circulation; and a similar case, re- 
ported by Bryant, in a man 36 years of age, 
circulation was not reestablished below the 
seal of the injury for three weeks. On the 
other hand cases are reported by Keeling, 
Mudd, Jungst, Potherat, Brunner, Chwolzow, 
Vincent, Jackson and Wharton of obstructive 
thrombi of the brachial and poplateal arteries 
where life was saved by amputation above the 
seat of the injury; and death reported from 
injuries to the same vessels where amputa- 
tion was refused or postponed until septic 
processes had become established by Kam- 
merer, Dierterlin, Whorton and others. 


Thrombi may disappear by, (1) absorp- 
tion, i. e., organization and connective tissue 
formation caused by endothelium covering 
and enveloping the thrombus, nutrition being 
furnished by branches from the vasa propria 
penetrating the intima and media, the fibrous 
net work of the blood clot acting as a frime 
work for the development of the elements. 
The phenomena of organization in such cases 
is rapid beginning the first day, by modifica- 
tion of the endo-thelial cells, the capillaries 
appearing about the third or fourth day, and 
the connective tissue amout the ninth or tenth 
day. The degree and extent of traumatism 
of the vessel influencing the extent and rapid- 
ity of organization, infection of course mod- 
ifying or delaying the phenomena; (2) by 
simple softening; (3) Puriform liquifaction. 

Forms of Foree—(1) Direct force as from 
flying object ; passing of cart wheel over arm 
or leg; (2) by over stretching as when cloth- 
ing of arm or leg is caught in machinery and 
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the muscular resistance of the body acts as a 
counter extension; (3) Forcible over exten- 
sion in those forms of violence when the body 
is thrown to the ground with great force with 
limb extended; (4) by combined extension 
and contusion in dislocations and fractures 
where the head of the bone, or fragment of a 
fracture is forced against the vessel without 
producing rupture of its external coat. 


Diagnosis—In every case of injury to an 
extremity, subject to traction or contusion 
force, the circulation of the member should 
be carefully noted, and if there is absence or 
feebleness of arterial pulsation, a careful in- 
quiry should be made to determine if possible 
its severity and locate its seat. Setehoscopic 
examination should be instituted along the 
exposed course of the vessel, to determine if 
possible the presence of adventitious sounds, 
which as Von Wahl has observed in partial 
severance of the arterial tube when the blood 
flows past some obstructant, intermittent 
grating sounds are perceptible upon auculta- 
tion, more distinct at the seat of injury, ex- 
tending in both directions, but always further 
in the direction of the blood course. In 
many cases where the obstruction is forma- 
tive, pulsation with various degrees of feeble- 
ness or force can be determined below the 
injured point which when occlusion becomes 
complete disappear entirely, and with com- 
plete arrest of circulation coldness and pallor 
of the surface are more evident. Later the 
shriveled bulbar eminences of the fingers and 
toes, easily detached corium, and echymoses 
of the skin, give unmistakable evidence of 
death to the part. Several cases of injuries 
of the character under consideration, will 
illustrate the importance of early diagnosis, 
and prompt interference, as well as the 
disastrous results of neglecting both. 


Case I. 


Man 58 years old caught in a loop 
of a rope used on a well derrick, loop encir- 
cling the calf of the leg and suspending the 
patient clear of the ground with entire weight 


of body hanging by the leg. Injured mem- 
ber treated by heat and friction for four 
days. Injury of popliteal and gangrene cf 
the leg below the knee. Amputation re- 
fused until the septic chill ensued, when 
operation was permitted, followed by death 
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in a few hours. In this case while there 
was no dissection made of the vessel, the 
nature of the injury was such as to leave 
little doubt of its being due to thrombus 
from a traction injury of the popliteal. 


Case II. Traction injury of axillary pro- 
duced by patient having coat sleeve of right 
arm caught in the roller of a sugar cane mill 
patient throwing his body to side and bracing 
himself against frame work to prevent arm 
from being drawn between rollers. I saw case 
in consultation fourth day after accident, 
when I found gangrene of the entire arm with 
but slight oedema, patient delirious, with 
high temperature, feeble rapid pulse, present- 
ing all the evidence of a general septic infec- 
tion, slight extravasation and discoloration in 
axilla, no evidence of injury of the vein, 
patient died during my visit without opera- 
tion. 

Case III. Traction injury of popliteal, 
accompanied by fracture of femur above 
condyle, by being caught under part of a 
load of wood caused by breaking of forward 
axle of wagon. Under observation for six 
days. First four hours pulsation of posterior 
tibial feebly discernable, dorsalis-pedis, im- 
perceptible, disappearance of posterior tibial 
pulsation within a few hours. Probable char- 
acter of the injury explained to the patient 
and friends, and amputation advised, but 
stoutly refused by all the parties. Gangrene 
rapidly supervened. The case was left under 
the care of the family physician for five days 
longer, when the odor of decomposition be- 
came so unbearable in spite of antiseptic 
dressings and deodorants, that both patient 
and friends consented to its removal. An- 
other surgeon was sent for who amputated 
the leg at the junction of the middle and 
lower third of the femur, death followed in a 
few hours. Popliteal artery seat of decom- 
posing thrombus. 

Case IV. 52 years old, fracture of femur 
above condyle by falling from top of load of 
hay upon the frozen ground. Right leg ex- 
tended, quick disappearance of pulsation of 
dorsalis pedis and posterior tibial, fracture of 
femur above seat condyle without rupture of 
artery. Amputation 48 hours afterwards 
above seat of injury with recovery. Organ- 
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ized class of Popliteal artery 2 
long. 

Case V. Patient 58 years old. Fractur 
of left leg above condyle of femur traction 
injury of right popliteal artery without frac- 
ture by being being thrown from a buggy. 
In this case concurrent testimony of the at- 
tending physicians was, that feeble pulsation 
could be felt in the posterior tibial for two 
days. At the time I saw patient in consul- 
tation on the third day, pulsations were not 
only absent but evidences of approaching 
gangrene so apparent that I advised immed- 
iate operation. Some disagreement about 
the necessity for such hasty interference 
preparations were made for the operation, 
and Prof. Nicholas Senn of Chicago was 
summoned in consultation. His prompt de- 
cision in the matter left no alternate but 
immediate amputation. A _ Gritti-Stokes 
amputation was performed resulting in 
primary wound healing and recovery. Dis- 
section of the popliteal artery showed it 
to be the seat of an obstructive thrombus 
three inches long without injury or rupture 
of the external tunic. 

In some such cases Leverance of Bucharest 
recommends that to insure patulency of the 
vessel above the point of section, a probe or 
filliform bougie be passed up into the lumen 
of the vessel to dislodge any thrombi present, 
and facilitate their expulsion by the blood 
stream, by slight resease of the constructor, 
a process which I think is objectionable be- 
cause unless you are sure you have severed 
the artery at the point above the seat of in- 
jury there is liability of an ascending throm- 
bus, as well as the added danger of secondary 
hemorrhage from failure of the ligature te 
hold in a diseased vessel wall. 

Treatment—Rest, immobilization without 
construction, external heat and careful 
watching for evidences of return of circu- 
lation; until artery resection and suturing 
of the entire circumference of the vessel, 
becomes a more practical procedure than it 
is at present, it offers no hope of overcoming 
this difficulty. When death of the member 
is assured by the evidences of complete arrest 
of nutrition and impending gangrene, ampu- 
tation above the seat of injury of the vessel, 
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is the only alternative left for the surgeon, 
and the only hope that he can offer the pa- 
tient. 
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THE LEGAL STATUS OF THE 
DOCTOR.* 


BY HERBERT C. JONES, M. D., DECATUR. 


Ours is supposed to be a learned profes- 
sion and the physician is credited with being 
a man of much general information, but it 
is a sad fact that few among us have any 
clear conception of our legal rights and re- 
sponsibilities; or in uther words we are like 
necessity in that we know no law, and it is 
largely on account of this deficiency that 
many of us are prone to do business in our 
wife’s name so far as the holding of real 
estate is concerned. 

It is no part of my purpose to controvert 
the adage:—“A man who is his own lawyer 
has a fool for a client,” but in the same 
sense that a knowledge of hygiene and physi- 
cal culture saves many a doctor bill a clearer 
insight into our relations with the public 
may save us no end of trouble and expense. 

With these thoughts in mind I have en- 
deavored to collect an array of facts bearing 
on the legal status of the doctor. Not that 
the law as it relates to us differs from its 
bearing on the laity, but the nature of our 
calling brings us into such delicate and un- 
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usual relations to the public, and we are so 
absorbed in pathologic and therapeutic re- 
search, that we need to be reminded of rocks 
and shoals, which may be the means of 
wrecking an otherwise successful career. 
With such a subject it is superfluous to 
admit a lack of originality in my paper. 
Much even of the language has been copied 
from decisions and opinions, lest an attempt 
to paraphrase might befog or cloud the 
meaning. 
The law’s two great divisions are common 
or unwritten law and statutory enactments. 
The common law of this country was 
taken from the English common law, which 
had existed since the time when “the memory 
of man runneth not to the contrary,” early 
in our colonnial history, being modified only 
as necessitated by our differing conditions. 
Whenever there are no statutory enact- 
ments bearing on a question at law it is 
governed by the common law interpreted and 
elucidated by decisions and opinions ren- 
dered by the various courts, especially the 
Appellate and Supreme Courts of the vari- 
ous states and the United States. 
Naturally the first point for treatment as 
bearing on the legal status of the doctor is 
the right to practice medicine. Under the 
common law this right is no way abridged 
or limited, but nearly if not quite all of the 


States have legal enactments bearing on this 


question and our own state, always progres- 
sive and to the fore, has been among the 
leaders in this direction. It is not necessary 
in discussing this subject before a body of 
Illinois physicians to detail the requirements 
for practice in our own state ; suffice it to say 
that since most of us have been licensed 
the standard has been raised and under the 
work of our vigilant committee on medical 
legislation is likely to be still further ad- 
vanced. We all rejoice at this not because 
we want to build a Chinese wall around the 
profession of the state, nor to shut out any 
worthy practitioner, but because we are 
proud of the medical profession of Illinois, 
and want to see it made if possible without 
peer and without reproach. 

It behooves the practitioner to know that 
he has complied with the requirements of 
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the state or states in which he wishes to 
practice for the very abvious and important 
reason that without such strict compliance 
he may not collect any fee for services ren- 
dered nor even for appliances furnished. 
This ruling is based on the generally rec- 
ognized principle that a man may not de- 
mand compensation for services rendered by 
the commission of a misdemeanor. The only 
exception of which I am informed is in a 
decision of the Court of Appeals in Missouri, 
where it was held in the absence of statutory 
provision prohibiting such collection the ac- 
tion was valid, even though the party proved 
himself to have committed a misdemeanor 
in establishing his right to recover. A deci- 
sion of a justice of the Supreme Court of 
North Carolina comments unfavorably on 
this decision and concludes by saying: “for 
the law would be false to itself if it allowed 
a party through its tribunals to derive ad- 
vantage from a contract made against the 
intent and express provision of the law.” 


To physicians who are called into neigh- 
boring states it is important that they should 
know and conform to the requirements of 
said states. Many states permit certain 
liberties to non-resident practitioners. For 
instance the states of Connecticut District 
of Columbia, Maryland, Kentucky, Maine, 
Massachusetts, Mississippi, New Hampshire, 
New Jersey, New York, North Carolina, 
Ohio, Pennsylvania, Rhode Island and 
Wyoming, accord to non-resident physicians 
the privilege of practicing within their 
borders, but they are not permitted in any 
case to open an office or have a place for 
meeting patients generally, without compli- 
ance with the requirements for registration 
and in Kentucky, Maine, Massachusetts and 
Rhode Island the non-resident physician’s 
visits are limited to a particular case. It is 
expressly provided in twenty-four states that 
legally qualified physicians and surgeons 
from other states may meet in consultation 
resident physicians. 


For the benefit of those whose practice 
may extend into adjoining states I have 
summarized the principle requirements of 
the states of Indiana, Michigan, Wisconsin, 
Iowa, Missouri and Kentucky. With the 


three states Indiana, Michigan and Wiscon- 
sin, reciprocity relations have been estab- 
lished by our state board so that its licensees 
may acquire the right to practice in those 
states easily. 

In Indiana a diploma and examination 
are both required. The fee is $25.00, good 
for a second examination within twelve 
months. 

In Iowa also, diploma and examination are 
required. The fee is $10.00, good for re- 
examination. 

In Michigan* diploma from an accredited 
school, a list of which will be furnished ap- 
plicants, is accepted in lieu of examination. 
Fee for the latter is $10.00. 

In Missouri an examination only is re- 
quired and a photograph of the applicant 
must accompany the application. The fee 
is $15.00, and includes re-examination in 
the event of failure. 

In Wisconsin an examination and diploma 
both required. The fee is $10.00 and $5.00 
additional if a license issue. In this state 
also there is an excellent provision that if 
a licensee is convicted of a crime pertaining 
to his professional conduct, in any court of 
the state, the judge is authorized to revoke 
his license in addition to any other penalty 
inflicted. Collection of compensation is also 
expressly prohibited from one not registered, 


- and it is an offense punishable with fine for 


one unauthorized to use the title Dr. or its 
equivalent on sign, door plate, &c. 

In Kentucky diploma from accredited 
school alone is required and the application 
may be made by mail. The fee is only 
$2.00. 

In Illinois a physician whose practice ex- 
tends into another county must have his 
license recorded in that county also. Emer- 
gencies are excepted but must be proven to 
exist. 

A physician cannot be prosecuted for un- 
lawful practice because the Board granting 
license was irregularly appointed or unco..- 
stitutional. Such a Board would be a de- 
facto board and license issued by it would 
protect the holder. It is no defense, how- 


*The Michigan !aw has been modified since this paper 
was prepared.—H.C. J. 
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ever, that the board acted improperly or un- 
lawfully in refusing to grant him a license. 

The law permitting a board to revoke as 
well as grant a license has been questioned 
on the ground that it was exercising a judi- 
cial function which belongs exclusively to 
the court, but such objections have been uni- 
versally held to be not well founded. The 
ground on which the statute usually bases 
the right to revoke are “unprofessional, dis- 
honorable or immoral conduct.” The word 
unprofessional is not here used in an ethical 
sense, but is held to be synonymous with 
dishonorable. From an ethical standpoint 
it is unprofessional conduct for a physician 
to advertise himself or his business, but 
under the statute he may do so unless the 
advertisement contains false or misleading 
statements for the purpose of deceiving the 
public, (as we well know they usually do.) 

The policy of the law to guard against 
injustice in the matter of revocation of 
license makes it necessary that the physician 
be given notice of the charge against him 
and of the time and place of its hearing 
as otherwise it will be declared null and void 
on appeal and he will be protected in his 
right to practise pending the appeal. 

Having complied with all the require- 
ments and being armed with a duly recorded 
license to practice does not relieve us of all 
anxiety and trouble any more than the 
possession of the long coveted diploma opens 
the elysian fields of the under-graduates ex- 
pectations. “Whenever a physician or sur- 
geon undertakes the treatment of a patient 
certain contracts are created by the law 
founded upon the relations of the parties.” 
These exist independent of our knowledge or 
volition. 


In legal phraseology contracts are either 


express or implied. If the particulars are 
averred and mutually agreed upon it is said 
to be an express contract. This may be 
either written or oral; with witnesses or 
without; and, except where by special enact- 
ments written contracts are required, all 
forms are equally binding. The only diifer- 
ence is the greater ease with which the exact 
agreement may be shown in written or wit- 
nessed contracts. Where no particular terms 
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are set forth the law will take into consider- 
ation the relation of the parties “and will, 
by implication, create for them such an 
agreement as reason and justice would dic- 
tate.” The contract is then said to be im- 
plied. Such contracts do arise from nearly 
every transaction into which we enter. 

The physician on his part contracts with 
the patient whose case he has undertaken 
that he is possessed of such skill science and 
information as will enable him properly and 
judiciously to perform the duties of his pro- 
fession. He is required not only to possess 
these qualifications but to exercise proper, 
reasonable, ordinary skill and care in the 
application of them to the case in hand. 

Furthermore, the law in any given case 
has due regard to the advanced state of pro- 
gress in medical learning at the time. For 
instarce it is stated that if a patient’s physi- 
cal condition was such as to render it un- 
safe to put him under an anaesthetic for an 
operation on the eye, it would be evidence 
of culpable negligence and want of skill to 
use other than local anaesthesia, although 
only twenty years ago the use of chloroform 
was upheld, and would have been justified 
in such a case. 

The physician’s liability is in no wise 
mitigated or relieved by reason of the fact 
that the services were gratuitously rendered. 
He may it is true refuse to render services 
to a person who is unable to compensate 
him, but having undertaken the case he is 
alike responsible to the pauper as to the 
millioniare. 

He contracts, not only to use his best 
judgment but to follow established modes 
of treatment. If he experiments with some 
other method he does so at his peril and 
if deleterious results follow he must satisfy 
the jury that he had a good reason for the 
faith that was in him. He is also bound 
to give proper advice and instructions to the 
nurse and attendants both during his attend- 
ance and for the after treatment, though he 
is not bound to anticipate and provide 
against improbable conduct on the part of 
the patient. 

Fortunately for us, perhaps, in the absence 
of express agreement so to do there is no 
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obligation to effect a cure or even benefit 
the patient, so long as a reasonably skillful 
effort is made. 

It is presumed when the physician assumes 
charge of a case that he will render all the 
attention needed until the termination of 
the case. 

He may, it is true, by special contract in 
the beginning, limit his attention to a longer 
or shorter period and he may at any time dis- 
continue his attendance by giving reasonable 
notice of his intention so to do; but if he 
does not so limit his attendance by express 
contract or give such reasonable notice he 
is bound to continue his visits as long as the 
requirements of the case may demand. 

A physician’s contract to furnish medicai 
services for a certain period of time to cer- 
tain persons or a person, there being no 
express understanding that surgical services 
are excluded, calls for the performance of 
needed surgical operations under the con- 
tract, as well as ordinary medical treatment. 

It is generally recognized that knowledge 
which comes to a physician in a professional 


way he is bound under his contract with the 


patient not to divulge. Knowledge of this 
sort is technically known as “privileged 
communications,” and so sacred is this obli- 
gation regarded that in many states the phy- 
‘sician is not required to disclose the same 
in a court of justice without the patient’s 
consent. 

A physician who is careful to bear in 
mind the foregoing duties and obligations 
and be governed by them is not very likely 
to be involved in any malpractice suits or 
at least not likely to have any damages as- 
sessed against him. 

While, as was stated before, a physician’s 
obligation to continue his services as long 
as the case demands is well established it 
also follows conversely that the patient is 
liable for all the attendance rendered even 
though he only authorized the first visit. 
He is also liable, in the absence of an ex- 
press agreement to the contrary, for the fees 
of consultants; and it has even been held 
that such express agreement will not release 
‘him from liability unless it was so under- 
stood by the person rendering the service, 
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though he may afterward recover from the 
attending physician under the agreement. 
The rule is based on the presumption that 
he gets the benefit and consented to the call- 
ing. This rule governs also in the attempt 
to evade payment under the plea that the 
patient did not call nor authorize the calling 
of a medical attendant, because it is a 
general principle of law that when a person 
avails himself of the benefit of services done 
for him without objection or protest he is 
presumed to promise adequate compensation 
for them. 


The patient is bound to obey reasonable 
instructions and his failure to do so, when 
proven, is a just defense in claims against 
the physician for injuries from unskillful 
treatment. 


Owing to the nature of our work which 
comes under the classification of necessity 
and charity, contracts made on Sunday are 
binding even in states which prohibit the 
transaction of any business on the Sabbath 
day. 


The rights and responsibilities of third 
parties are not without interest in this dis- 
cussion. By third parties is here meant 
any interested parties other than the patient. 
These persons have rights concerning which 
the physician should be advised, and also 
liabilities a knowledge of which may inure 
to the doctor’s benefit. 


While a narent is bound to provide main- 
tenance for minor children it is sometimes 
a question how far he is liable for necessi- 
ties furnished same. When the services are 
rendered with the knowledge and consent of 
the parent, there can be no question of his 
liability, but no action can be maintained 
where even necessaries are furnished with- 
out the consent, express or implied, of the 
parent. Consent will be established, how- 
ever, on very slight proof. If the child is 
away from home at school, or even at work, 
with the father’s approval the latter is liable 
for medical services, even though the child 
is supporting himself. 

On the death of the father the mother 
becomes the head of the family, but she is 
not equally liable for the debts of the minor 
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If it inherits any estate that estate 
is liabie first, and not the mother. 


child. 


divorce or seperation of the 
parents circumstances will govern the lia- 
bility. If the separation is mutually volun- 
tary the father is liable even though the cus- 
tody of the children is with the mother, but 
if she leaves her husband without just cause 
and against his will, and takes the children 
with her, he is not liable because her custody 
of them is unlawful, but should the courts 
by decree give her the custody, then it is 
lawful and he becomes liable for their 


necessities. 


In case of 


When the child becomes of full age par- 
ental liability ceases, even though living in 
the parent’s home. He may become liable 
by implied or express agreement but only 
the same as a stranger would under like 
cireumstances. 


The liability of the husband for necessi- 
ties furnished the wife is much more cer- 
tain. In the former case there is some 
question of the authority of child to bind 
the parent, but in the case of the husband 
and wife there is no such question, and un- 
less they are living apart from misconduct 
of the wife, or against the husband’s will, 
almost the only question that may be raised 
is whether the services were really needed. 
A physician attending a woman suppc.ed 
to be a wife can collect from the man hold- 
ing himself forth as a husband, even though 
they are not in fact married. 

The master is not bound to pay for atten- 
tion rendered the servant, though if the phy- 
called by a master to attend a 
servant in his employ it has been held as an 
implied agreement to pay. If, however, the 
alling is by the master’s wife, he is not 
bound even though she assures the doctor 
her husband will pay, unless it can be shown 
that he gave his consent to the same or sub- 
sequently ratified the agreement. 


sician is 


Owners of vessels are liable for the care 
and medical treatment of seamen who be- 
come sick or disabled while in the perform- 
ance of their duties. The extent of the 
period covered by this liability is subject to 
question. Sometimes it is held to apply only 
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to the period covered by the voyage or time 
for which they were employed. 

Under a general statute existing in most 
of the states, when a third party not 
naturally liable assumes liability, the agree-— 
ment to be binding should be in writing 
and signed by the party assuming liability, 
but the language of the agreement may put 
him without the pale of this statute. For 
example, if he should say “If the patient 
does not pay you I will,” it is not binding 
unless in writing, but if he says “Attend 
such a patient and I will pay you,” then he 
is bound even if the agreement is not in 
writing, for in such case he does not agree 
to answer for the debt of another but makes 
the debt his own. If after the services are 
rendered a third party says, “I will pay the 
bill of ........,” it is not binding whether 
written or verbal. This is because all valid 
contracts must be based on some good or 
valuable consideration. This need not be 
money. If you will attend tie case I will 
pay you, is a binding obligation, and the 
physician’s consent to render the service is 
the consideration. This consideration does 
not exist for the third party after the service 
has been rendered. If the physician refuses 
to attend longer unless he be paid for past 
az well as future services, then there would 
be a consideration; or an agreement not to 
bring suit or the withdrawal of a suit already 
brought would be consideration enough to 
bind a verbal agreemer.t to pay. 


The calling of a physicia. does not in 


most states imply any liability to pay. The 
liability of corporations for services rendered 
an employee depends on whether the physi- 
cian is called by an agent having authority 
to bind the company, or the employment is 
subsequently ratified by a person having such 
authority. An agent who exceeds his 
authority may render himself personally 
liable in damages thus occasioned to one of 
the contracting parties, but it is a rule of 
law that a man dealing with an agent is 
bound to know, at his peril, the extent of 
the agent’s authority. A president of a rail- 
road would have authority to bind his com- 
pany and it has been generally held that a 
Superintendent has such authority. A Divi- 
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sion Superintendent or a General Agent and 
Manager has been held to have such authority 
in the case of an employee but not passen- 
gers. An agent, employee, or any servant 
of a company if properly authorized and act- 
ing according to his instructions, may bind 
the company for the services of a physician 
or surgeon rendered at his request, but it 
seems well settled that the authority to em- 
ploy a physician is not included in the 
general powers of conductor, roadmaster, or 
station agent, by virtue of his office or posi- 
tion. An exception is made to this in Indi- 


ana for emergent services only, but no other 
state has this provisions 


When a company employs a physician 
and reserves the right to determine what is 
a reasonable compensation, the doctor would 
not be allowed to recover a greater amount 
than that fixed by the company. 


[t has already been stated that the hus- 
band is under almost any circumstances lia- 
ble for the expense of treatment of the wife, 
and it follows naturally that he has some 
rights which must be respected. In a surgi- 
cal case where an operation is required it 
is the part of prudence at least to obtain 
the husband’s consent before proceeding 
with the operation. It is true there may be 
an implied consent to do whatever is needful 
when the patient’s case is placed in the hands 
of a specialist. The operation cannot be 
done without her consent, but that is pre- 
sumed unless she has been the victim of 
deception, which is a material fact to be 
proven. 

The law recognizes the husband’s right to 
the society and services of his wife so the 
doctor is liable for any deprivation of this 
right by reason of improper care or inatten- 
tion in the management of the case. He is 
also entitled to have the body in the condi- 
tion it was at death, so that, barring official 
investigation under the direction of the 
coroner no autopsy may be made without his 
consent. The same is true of the parent 
and minor child, and in other cases the 
right may extend to the next of kin. It 
has been claimed that the property of third 
parties may not be destroyed in the disin- 
fection of premises after contagious diseases, 
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but the decision of the courts have again and 
again sustained the physician in doing what- 
ever is needful even to the destruction of 
property, and he can only be held responsi- 
ble for or restrained from wholly unneces- 
sary or willful destruction. 

The amount of fee which a physician or 
surgeon may recover is a matter of fact and 
not of law, but the rule is that for ordinary 
services the amount is governed by recog- 
nized custom in the locality, or if the doctor 
is called from a distance then the custom 
of the locality from which he comes with 
added expense for loss of time and cost of 
coming. But in case of peculiar or unasua! 
services no such general rule holds and an 
equitable amount will be fixed after taking 
into account the attendant circumstances. 

As has been stated the patient is liable 
for the fee of the consultant, and even an 
agreement that the attendant will pay does 
not release him from liability to the con- 
sultant unless it can be shown that the latter 
had knowledge of the agreement before th 
service was rendered. Repeated visits of two 
physicians, even though they meet at th 
same hour by agreement, cannot all be 
charged for as consultations like the first one. 

That no benefit was derived by the patient 
is not a bar to recovery for services as the 
court stated in a Pennsylvania case: “The 
fact that a professional man does not succeed 
in accomplishing that for which he is em- 
ployed, cannot affect his right to recover for 
services rendered, unless actual want of skil 
be specifically shown.” 

Whether the custom of rendering services 
gratuitously to each other exists merely a: 
a courtesy among physicians, or is so uni- 
versal as to bar claim for compensation, has 
been held by the Supreme Court of Georgia 
to be a question of fact to be determined 
by evidence, unless of course there was an 
understanding that the services were to be 
gratuitous. 

It was not until the reign of Queen Vic- 
toria that the common law of England rec- 
ognized the legal right of a physician to re- 
cover compensation; it being held that his 
services were of such an exalted and honor- 
able character that it would not encourage 
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the suspicion that they had been rendered 
from mercenary motives. In this large and 
very free country, however, the laborer is 
deemed worthy of his hire, even though he 
be a doctor, and no such question could be 
raised. 


When a doctor seeks compensation for 
his services he first makes a demand by 
presenting his bill, but if payment is re- 
fused or unreasonably delayed it is well be- 
fore taking legal steps to know what the 
legal status of the doctor will be in the 
courts. It is well settled that unless there 
has been strict compliance with the require- 
ments for practice he cannot legally enforce 
collection of his fee—at least not in any 
other state than Missouri. 


The doctor’s right to practice being 
settled, and it will be presumed until dis- 
proven or at least disputed, we must next 
observe whether the account is barred by 
the statute of limitations, or whether the 
patient would be willing to plead such a 
defense to defeat recovery. This “statute 
of limitations” varies, but in this state it 
is five years for an open account and ten 
years for a note or written obligation. 

If the account consists of a single item 
it is easy to determine whether it is within 
the prescribed limits, but if it is a running 
account the rule in Illinois is (according to 
my best information) that the last entry, 
either charge or credit, fixes the age of the 
account, and this is the rule in most of the 
states. Louisiana, Texas, and New Hamp- 
shire, consider the statute as running against 
each item from the date of its entry. 


The necessity of better bookkeeping than 
the average busy doctor practices is manifest 
in collecting a disputed account. In most 
of the states, and certainly in ours, the only 
book admissible in evidence is the book of 
original entry. If the items are kept on 
slips of paper. the first book into which they 
are transcribed will be the book of entry. 
This may be brought into court to refresh 
the doctor’s memory if the entries are in 
his handwriting, or the clerk’s who made 
them, and they may be also offered in evi- 
dence if easily understood. 
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There is no presumption of law as to the 
value of a doctor’s services, nor that a jury 
is competent to fix it without testimony of 
some kind from persons knowing something 
about such value. The doctor is a competent 
witness to the value of his own services, and 
he may introduce other physicians to cor- 
roborate his estimate, and where such evi- 
dence is given with none offered to contra- 
dict it the jury may not form an independ- 
ent. conclusion but must find according to 
the evidence offered. The rule has been laid 
down by the Supreme Court of Louisiana 
that where the witnesses differ it is correct 
to ailow the lowest estimate. 


In collecting accounts from an estate the 
claim should be filed at the time specified in 
the notice, and it must be filed or presented 
by the person who owns it or has an interest 
in it, or his lawfully authorized agent. It 
should be presented in writing with as much 
particularity as possible, and if a note, a 
copy of the same should be attached. The 
claim should always be verified by affidavit 
of the claimant or doctor before an officer 
authorized to administer oaths. Should the 
claim be disallowed action must be brought 
against the administrator or executor within 
a short period ranging from three months 
to a year, or all rights will be barred. 

The advisability of pushing a claim 
against an estate depends on its solvency. 
If solvent all proven claims wi!l be paid in 
full, and if not they are paid in classes; all 
claims in the first class being paid as nearly 
as possible in full, and claims in subsequent 
classes in their order. Attendance in last 
sickness ranks higher than ordinary account, 
coming in the third class while the latter 
comes in the sixth. The first class of course 
is funeral expenses, and next expenses of 
administration and debts of record. If an 
estate does not pay in full, the class to which 
a remnant reaches is paid pro rata, the bal- 
ance. As a husband is liable for the treat- 
ment of his wife the bill should be against 
him rather than her estate unless he is with- 
out property. 

In proving an account against a deceased 
person or one who is mentally unsound there 
is one difficulty, and that is a physician may 
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not testify but can only introduce his book 
of accounts, or prove it by introducing other 
witnesses who have knowledge of the" transac- 
tion out of which the indebtedness grew. 


I have not thought it best to go into the 
subject of malpractice suits to any extent 
but it is an interesting and disputed point 
whether a doctor’s failure to possess or apply 
proper knowledge and skill in the treatment 
of a case precludes his recovery of compensa- 
tion for the services. In New York it has 
been held that it does, and the Supreme 
Court of Maine expresses a like opinion and 
declares that: The same facts which would 
authorize a suit for malpractice would con- 
stitute a defense in a suit for compensation. 
This raises the question what would the ef- 
fect be on a malpractice suit for the doctor 
to obtain a judgment for his fee in the case. 
It is said to be a general principle of law 
that “a judgment of a court of concurrent 
jurisdiction directly upon a point is a bar to 
an action upon the same point and between 
the same parties in another suit.” The Court 
of Appeals of N. Y. has applied this doctrine 
to its fullest extent. In the instance quoted 
suit was brought for five thousand dollars 
for unskillful and negligent treatment of a 
dislocated elbow and fractured arm. The 
doctor then brought an action before a jus- 
tice of the peace for the recovery of his fee 
from the patient, who was the plaintiff in 
the malpractice suit. The patient appeared 
but interposed no defense, and judgment ws 
rendered against him for the small sum of 
six dollars and fifty-eight cents. The doctor 
then as a defense to the patient’s action for 
damages from malpractice set up the judg- 
ment rendered by the justice. Upon the 
principle above given the Supreme Court 
and the Court of Appeals held that this 
small judgment was a complete bar to the 
action for damages, and this view has been 
upheld by the courts of some other states 
but not all. I am not able to learn that our 
state courts have passed upon this question 
but I know it is the custom of certain very 
shrewd practitioners when threatened with a 
malpractice suit to push forward a suit for 
compensation, believing that it will at least 

“give them a better stand to have collected 


their fee before the other case comes to trial. 
Should our courts sustain the position of the 
courts of New York and Maine we will all 
have to learn to follow the amended Golden 
Rule which may be paraphrased thus: Do 
unto the other fellow what he intends doing 
to you, but do it first. 


Discussion. 

William M. Harsha, Chicago: In the 
first place I want to say that I think 
the legal recourse of patients is salutary. I 
had read an abstract of the doctor’s paper, and 
had a little talk with him about it, and I think 
he has made an estimable statement of the 
status of the doctor in general, and I believe 
we do not appreciate the fact fully that it is a 
good thing to have these restrictions thrown 
around us. We might compare this to the prac- 
tice in a small community, and the practice in 
a large community. If we are practicing in a 
small community, and have nobody to criticize 
our work or call us down, or to oversee the case, 
Wwe are not so apt to exercise that due care 
which is consistent with the best kind of prac- 
tice, so that if we are brought up with a round 
turn sometimes, although it is not appreciated 
at the time, still it has a general salutary effect, 
I believe the legal status of the doctor, 
so far as the questions have been passed 
upon, is good. As a matter of fact the records 
in Illinois show very, very few judgments en- 
tered in malpractice cases, and show a reason- 
able attitude in aiding the physician in enforcing 
the claims, monetary and otherwise, while his 
status in Society, and in the community is all 
perhaps that he deserves. 

In regard to one of the later points brought 
out, the limitation of bills, as I understand in 
our community, we can date the life of the bill, 
or date its validity from the last payment, or 
the last promise to pay. Is that right, Mr. 
Cameron? 

Mr. Cameron: That is substantially correct. 

Dr. Harsha: It has been my practice for 
some years to write to patients after I had 
several bills sent to them, and it very often 
happens that within a few months after writing 
io the patient about it, he will write a letter 
in which he will acknowledge the claim, and 
apologize for not paying it. That is the usual 
thing. I get these letters, and I have a pigeon 
hole in my desk that I label “Letters of 
Promise.” I put these letters in there, and 
80, On more than one occasion I have had the 
benefit of their promise to pay the bills at 
some future time. There is always an implied 
contract when we undertake a case, and along 
the line of what I said at first, that these laws 
are salutary, I believe there are a great many 
cases where patients could recover damages 
where they do not. I think doctors are some- 
times, and not infrequently, careless. We start 
in to treat a case, and maybe we are busy, 
and the next day we forget it. Of course the 
law assumes that we are the proper judges of 
how often a patient should be seen, and so our 
status in that respect is good, but it very 
often happens as a matter of fact, if we did 
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not have that recourse, and could not fall back 
on the legal status, and claim that it was not 
necessary to visit the patient, or do more than 
we did, we might be liable to censure a good 
many times more than we are, 


I think this kind of a paper is most whole- 
some because it calls attention to this one 
thing, that we are under contract with the 
patient whenever we undertake a case. We 
are under contract to give him attendance 
until he is well, and we are under contract to 
exercise good, average skill. 

The only malpractice suit I ever had brought 
against me was like this: I was consulted in 
a case where a man had his leg broken and I 
saw the patient, with the physician who had 
the case, once a week for four weeks. The case 
was left in the hands of the attending physician 
who was a competent man. The man who had 
his leg broken was poor, and so out of considera- 
tion we said we would not make any more calls 
than were necessary, and if anything went 
wrong with the case he should let us know. I 
retired from the case at the end of the four 
weeks. After a few days the other doctor called 
and was met with « cold stare and was informed 
that another doctor had been called in. They 
sued for malpractice, but it never came to trial, 
as the other doctor said that he could not help 
them out in the case. That is the only reason 
why it didn’t come to trial. The lesson from 
it is this, that if I take a case with another 
physician I wili want to drop in and see that 
it is all right a little longer than four weeks, 
because, you know, the femur will sometimes 
bend after four weeks, and after it has become 
partially united. In this case the doctor him- 
self said the unicn was fairly good, but it per- 
mitted the leg to bend angularly. I believe 
the fault was with the man, because he should 
have permitted us to have a consultation and 
correct it when it was bent. 

It would have been a simple matter. 

the doctor in his paper says the husband is 
responsible for his wife’s bills. In this State 
I think the husband and wife are both responsi- 
ble for the bills of the other. I don’t know 
whether you said anything about bankruptcy or 
not. I have a stack of postal cards which I have 
received from people who claimed to be going 
through bankruptcy. I have never followed those 
cases up very much to learn whether eventually 
anything could be gotten out of them, only in 
this way: The collecting firm in this city 
that has done most of my collecting as well 
as the collecting of many other physicians, has 
secured a judgment against the wife of the 
man who has gone through bankruptcy, and 
by sending a constable to the wife, and by—I 
suppose annoying her, and maybe they have, 
they have collected some bills in that way, and 
in order to rid the wife of that annoyance it 
has happened that the husband has given his 
obligation to pay the account, and this, I 
think, is a good plan. I do not think there is 
any class of men who do so much work for 
nothing as the physicians, and there is no class 
of men who are beaten out of their bills so 
much, or who are so often called upon to cut 
them down; so I believe anything looking to- 
wards our standing in that respect is salutary. 
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As to the compensation, and the method 
ot bookkeeping, those are points that interest 
us much. I am among the number of physi- 
cians who started to practice in the country, 
and after practicing for twenty years it is 
hard for me to remember that my services are 
any more valuable than when I started. May- 
be they are not, but I think they are when I 
come to think of the time and labor I have 
put in; so that not only the experience 
a man has hzd, but also the income that he 
has for a certain year cuts a figure when it 
comes to making up his charges. I never did 
get but one large fee—over two thousand dol- 
lars, and that was through the executor of an 
estate. The bill was originally more than that. 
I saw a case decided in Court not very long 
since in which the Court held that it was a 
competent question to ask a man how much 
he makes, so that that question will come in 
sometimes to decide. 


Our services are not appreciated anything 
like that of the lawyer. The lawyer who takes 
a case involving $50,000 will think he is getting 
poorly paid if he gets anything less than $5,000. 
If a train runs over a man and kills him the 
law says that $5,000 is all he is worth, no mat- 
ter if he can earn $20,000 per year. Of course 
that law is wrong, and should be corrected, 
and I hope it will be at this session of the 
Legislature, among other interesting things 
that it is doing. That fact has a cheapening 
effect on the worth of a man’s life—the fact 
that the statute permits a settlement with the 
man’s family for $5,000. If a man is only worth 
$5,000, and you do something to save his life 
you can’t charge him very much, according 
to the way other services are rated, but I am 
glad to see that in the past few years this 
subject has been materially advanced in this 
city and in other cities as vell as in country 
places. I saw ome case where the Court de- 
cided in New York City that a man who gave 
expert testimony there recently was allowed 
more than six thousand dollars for his services. 
All these things are educating the people. Doc- 
tors who spend their lives, and who accumu- 
late a whole lot of books which are worth 
about thirty cents when they are dead, and a 
lot of instruments that are worth less, with 
nothing but their reputation, are entitied to 
reasonable compensation while living. 

I see it is stated in the doctor’s paper, and 
I quite agree with him, that the bookkeeping 
systems we have are quite imperfect. It is 
the doctor’s fault that he does not keep his 
books properly, and collect his bills promptly. 
Many people have the idea that a doctor should 
not send a bill more than once or twice a year. 
I know a man who complained because the 
doctor sent in his bill before it was six months 
old. These are matters where we should edu- 
cate the public. We have the same legal 
status as the merchant, and we should educate 
the public to the fact that we expect compen- 
sation for our services, and expect it in a 
reasonable time. 

James A. Egan, of Springfield: Mr. Chair- 
man—I would like to say a word or two in 
regard to the subjects touched upon by the 
doctor in his excellent paper, namely, unprofes- 
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sional conduct, and inter-State reciprocity. 
What is unprofessional conduct? What con- 
duct do the Courts term unprofessional? These 
are questions which are presented every day, 
and are rarely answered satisfactorily. Even 
the Supreme Court of Illinois has not deter- 
mined the question to the satisfaction of the 
medical profession, or the lawyers. There are 
some defects in the present act regulating the 
practice of medicine in this State, and among 
those defects one relates to the revocation of 
certificates for unprofessional conduct. The 
Board, from 1887 to 1898, was clothed with 
the same authority in the revocation of cer- 
tificates as is now sought for in the present 
act, and yet during that whole time the Board 
revoked but ten certificates. Of those ten cer- 
tificates, six were revoked on account of the 
alleged physicians having fraudulent diplomas. 
The others were revoked for fraud. Several 
years ago the State Board of Health undertook 
te revoke the certificate of Dr. McCoy, for un- 
professional conduct. He was summoned to 
appear before the Board, and to show cause 
why his certificate should not be revoked for 
unprofessional conduct. It was understood that 
he advertised to cure diseases which were con- 
sidered incurable, and made many professions 
to cure which he could not carry out. The 
Court, in considering the matter said that these 
advertisements were harmless in character, and 
that before the State Board of Health is 
authorized to revoke a certificate the conduct 
must be in short, such that would be deemed 
unprofessional in their judgment. The State 
Board of Health thereupon took a recess, and 
has taken it ever since. 


In regard to inter-State reciprocity, the 
doctor referred to Indiana, Wisconsin and 
Michigan. There has been a federation or- 
ganized by these three States, to which Illinois 
belonged for a while. The reciprocity proposed 
by that federation was utopian. These three 
States desired inter-State reciprocity which 
would enable them to recognize certificates is- 
sued on presentation of diplomas. That form 
of reciprocity is not good. In the present bill 
now pending at Springfield there is a clause 
which was incorporated at my suggestion, 
namely, that the Board should be empowered 
to accept, in lieu of a part of the examination 
required, evidence of ten or more years reputa- 
ble practice since graduation. That was done 
in order to give more lee-way to the old prac- 
titioner, who cannot be expected, and who 
does not pass the same examination as the 
young practitioner. I consider that one of the 
best ways of obtaining reciprocity. In the State 
of Illinois we are’ required to subject every 
applicant to an examination. Michigan is not 
an examining State. It is a registration State. 
They have power to designate certain colleges, 
but when they have done that they must ac- 
cept the graduates of that college. In Indiana 
and Wisconsin the laws require an examina- 
tion, but the clause in regard to reciprocity is 
so wide that they can take in a practitioner 
who is licensed upon his diploma. 

The State Board of Illinois through its for- 
mer president, its present president and secre- 
tary, has striven for the past five years to 


bring about reciprocity, but it is up-hill work. 
At the National Association of Examining 
Boards I presented the matter on three occa. 
sions. The opposition comes mostly from the 
East. New York says she won't reciprocate 
with any one. Pennsylvania says she wil! rec- 
ognize the licenses of New York, and New York 
says she won't recognize the licenses of Penn- 
sylvania. We have brought about reciprocity 
with Maine and New Jersey by very hard work, 
but not with the other States, except that we 
have reciprocity with Wisconsin, on examina- 
tion. The State Board of Illinois hasn’t power 
to enter into any other form of reciprocity. 
W. C. Bowers: I would like to say a few 
words in urging medica] men to a better method 
of bookkeeping. Some use marks which 
signify a visit, or the giving of medicine, and 
so forth. I have tried various methods. I first 
tried the marking method, but did not like it, 
I then was at sea for a while, and then I began 
the method of keeping a book like this, anj 
marking each visit, the amount of cash from 
day to day, and keeping the ledger well posted 
—just using two books. On one occasion when 
I sued for a bill my lawyer put me to shame a 
little bit by saying that doctors had an abomin- 
able way of keeping books, because I brought 


so many different kinds of day books into Court. 
However, this day book and ledger method 
seems to be most satisfactory. The ledger 


was not allowed to be introduced in evidence, 
but the day book was. The suit was to re- 
cover a bill against a wife’s estate, for services 
rendered to wife and husband. The will 
said that all indebtedness for physicians’ ser- 
vices should be paid, both for herself, and 
her husband, and the bill was allowed for 
the entire time, showing, as was brought out 
by Dr. Harsha, that the wife is responsible for 
the debts of the husband, as well as for her- 
self. Now I have another bill of a_ similar 
kind to collect, and I am sure the wife will 
refuse to pay it, as she did not care for her 
husband, but my lawyer told me the other day 
that the bill is collectible. 

I should like to urge upon physicians that 
we do not need to think that the good we can 
do, and the honor we can get out of the pro- 
fession are the only things we should keep in 
mind. We have our bread and butter to make 
the same as other men in other walks of life, 
and I think we should make it a business as 
well as a professional matter. We should be 
business men. Those men who have business 
methods are those who succeed best in the 
profession, and seem to stand the highest. 

The associations which profess to protect 
physicians against malpractice suits are work- 
ing physicians in this State for all they are 
worth, but I have not learned of anyone who 
has had an opportunity to test the practical 
working of these organizations. If anyone here 
has had any experience with them I should like 
to hear from him. 

The discussion of the paper was brought to 
a close by Dr. Jones, who said: 

Mr. Chairman: I haven't much to say in 
addition to what I have already stated. In 
apology to Dr. Egan for my statement in re- 
gard to the federation, I wish to state that my 
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authority was the medical journal which I ob- 
tained last week, and in which paper it was 
stated that this Board had established recipro- 
cal relations by which their licenses should be 
recogt ized. 

I reglected to mention, but I was aware of 
the fact that husband and wife are jointly liable 
for melicines furnished either, or to the family. 


In reference to the last point made, in 
referer ce to the effect of a judgment stopping 
a malj:ractice suit, since I finished my paper, 
I conf:rred with some of the leading lawyers 
in our city—and by the way, just here, in 
confiraation of what Dr. Harsha says about 
the ‘nfrequency of malpractice suits in this 
state, you will find if you ask the average 
‘4wyer any question bearing upon this subject 
as related to the doctor, that he will tell you 
that he will have to look it up. They are not 
quite sure about any point without reference 
to their authorities. Mr. Jones looked up a 
ease I gave him and wrote hastily on the 
bottom of the note, “By analogy, I think the 
New York principle would be held in Illinois. 
A very hasty examination shows me no case 
precisely in point.” Then he refers me to a 
case cited in the Report of the Illincis Court 
of Appeals, Vigent vs. Scully, Thirty-fifth Illi- 
nois Appellate Court, Page 44. That was an 
action for Gamages alleged to have arisen from 
negligent work in failing properly to supervise 
the construction of a certain building. It seems 
to me that if it is true with an architect, it 
is equally true with a physician—that the re- 
covery of his fee bars any action against him 
for damages due to unskillful service. I am 
not advised as to whether any peaceable settle- 
ment has the same effect, but I should imagine 
that it does not unless it has been confirmed 
by the decision of the Court. s 


ON THE TOXICITY OF METHYL 
ALCOHOL IN EXTRACTS AND 
MEDICINE.* 








BY R. H. MAIN, M. D., BARRY. 





On Feb. 18, 1903, I was asked to call and 
see James H. Riffle who had just “gone 
blind.” I had known him personally for 
eight years. His family history was good— 
his health was excellent. He was a watch- 
tinker by*profession, aged 44. He was an 
inebriate and gave me the following history: 
For several days, being unable to get whisky, 
he had been drinking lemon extract. On 
the 17th his sight began to fail and he 
tained some peripheral vision and at noon 
stopped drinking. On the morning of the 
18th the central vision was gone but he re- 


—_——_ 


*Read before the Pike County Medical Society at Pitts- 
field, Ill., April 23, 1903. 


the 18th he was blind. 
-. a 

The clinical picture was characteristic. 
The mental faculties were but slightly im- 
paired—the pupils were widely dilated and 
he could not distinguish light at all. A 
lamp held six inches from his face did not 
change the pupil and could not be seen. He 
was totally blind and said everything was 
black. There was frontal headache, nausea, 
rapid pulse, labored breathing and great 
restlessness. He was cyanosed and scared. 
An ophthalmoscope was not at hand at the 
time and the retina was not examined. His 
condition grew rapidly worse,—his sutfer- 
ing became agonizing and he died at mid- 
night after a short coma, apparently of 
respiratory paralysis. It was a classical pic- 
ture of methyl alcohol poisoning. My friend, 
Dr. Beavers, was present when he died. 

I at once secured a number of samples of 
the brand of lemon extract he had been 
drinking, (“Good Hope,” Quincy Grocery 
Co.) distilled it and examined it according 
to the test of Mr. W. Young (U. S. Dis- 
pensatory) and found it to contain methyl 
alcohol. 


I was called at 6 


A coroner’s jury found that “death was 
caused by drinking lemon extract.” 

With the assistance of my friend, Mr. E. 
W. Baker, I made a series of investigations 
of various culinary extracts and I was sur- 
prised to find that many of them ‘were made 
from methyl alcohol although professed to 
be made in accordance with the pure food 
law of Illinois. I called the attention of 
the pure food commission to the matter and 
sent samples of the particular extract (“Good 
Hope”) to Dr. E. N. Eaton, State Analyst, 
at Chicago and after considerable delay and 
several requests he reported that the extract 
was made from methyl alcohol—stating, 
however, that “our food law has no specific 
statute on lemon extract—A ruling of the 
commission requires 5 per cent oil of lemon 
* * If our law made the pharmacopoeia 
method of preparation the standard we 
would not need to bother ourselves about the 
toxicity of methyl alcohol as the pharma- 
copoeia stipulates cologne spirits—-intimat- 
ing that here their duties ended. 
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There is a widespread belief among the 
people here that lemon extract is poisonous. 
This impression is due to a number of deaths 
resulting from its overuse. Cases similar to 
the one I have reported have occurred at in- 
tervals in the last five years. Dr. H. T. 
Duffield, Pittsfield, Ill., wrote me of a man 
who drank lemon extract and was found 
dead. Dr. E. W. Miller, Columbus, ILL, 
reported to me (personal communication) a 
case of methyl alcohol poisoning resembling 
minutely the one I have reporied. Dr. J. 
Smith Thomas of Pleasant Hill reported a 
case of a man who drank a quantity of lemon 
extract at night and was found dead in bed 
in the morning. I have received reports, 
also, of deaths from drinking lemon extract 
at Beverly and at Baylis, Ill., and in both 
cases the clinical picture was that of methyl 
alcohol poisoning. 


The use of methyl alcohol in food and 
medicine is evidently of recent development 
from the fact that prior to 1897 few cases 
of its poisoning are reported. So far as I 
know the first case is reported by Mengin, 
in 1877, of a convict who drank wood alcohol 
and went blind. This case is mentioned in 
recent monographs of Dr. DeSchweinitz and 
Casey A. Wood. Since 1897, however, 
numerous and more numerous cases are re- 
ported until the frequency is becoming 
alarming. Its use in culinary extracts and 
beverages guch as Ess. peppermint, Ess. 
Jamaica ginger, ext. lemon, etc., seems to 
have eminated from Baltimore for it was in 
the “dry towns” of that vicinity that the 
first cases of blindness and death were re- 
ported from drinking Jamaica ginger, etc. 


This fact, that most cases of poisoning by 
methyl alcohol occur in “dry towns” or in 
places where other liquor cannot be easily 
secured, will also account for the want of 
clinical observation in medical centers. This 
may also in a measure account for the “dif- 
ference of opinion” which our pure food 
commission says exists among “medical 
authorities” concerning its toxicity. In reply 
to some letters of inquiry concerning the 
toxicity of methyl alcohol I have received 
a number of letters like the following: 


1, W. Simon, Professor of Chemistry and 
Toxicology, College of Physicians and Sur- 
geons, Baltimore, Md. “I am not in a posi- 
tion to give you any information, from per- 
sonal experience, on the toxicity of methy] 
alcohol.” 

2. Justin Steer, Washington University, 
St. Louis. “I am sorry to say that I can 
give you no information, from personal ob- 
servation, concerning the toxicity of methy| 
alcohol.” 

3. Frank Billings, Dean, Rush Medical 
College, Chicago. “I can give you no infor- 
mation, from personal observation, of the 
toxicity of methyl alcohol.” 

4. Frank M. Fuller, Professor of Chemi- 
try and Toxicology, Keokuk Medical College. 
“I am sorry that I am unable to give you 
any information from personal observation, 
concerning the toxicity of methyl alcohol ;” 
but Dr. Fuller adds a clinical picture of its 
toxic effects. 

5. Prof. John H.Long,Northwestern Uni- 
versity, Chicago. “I have had ne personal 
experience with methyl alcohol but it is 
generally regarded as decidedly poisonous; 
this seems to be true of the purified product 
as well as the crude.” 

This derth of clinical observation in medi- 
cal centres is significant. 

The decided toxicity of methyl alcohol is 
very generally conceded by the medical pro- 
fession everywhere except by those “experts” 
who are hired by manufacturers to prove its 
harmlessness. The primary effect of the in- 
gestion of methyl alcohol is that of the grain 
alcohol i. e. it will produce drunkeness in 
proportion to the amount taken. This is 
from the testimony of a number of persons 
who drank a quantity. Then if it is not 
more poisonous than ethyl alcohol but is only 
an intoxicant in the same measure why 
should it escape a federal tax? The assump- 
tion that it is not more poisonous than the 
ethyl alcohol, however, is not true as I intend 
to show although some persons seem more 
susceptible to its effects than others. 

1. The first report of methyl “extract” 
poisoning that came to my notice was re- 
ported by Dr. A. G. Thompson, of Philo- 
delphia, before the Philadelphia County 
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Medical Society and published in “The Medi- 
cal & Surgical Reporter (Philad.) July 24, 
1897, entitled “A Case of Complete Blind- 
ness due to acute poisoning from overuse of 
Jamaica ginger” in which Dr. Thompson did 
not seem to know what element in the 
Jamaica ginger could have produced the 
blindness and was at a loss to account for 
it but later this same case was reported by 
Dr. Thompson in Ophthalmic Record (Chi- 
cago) Nov. 1897, and the blindness was 
shown to be due to methyl alcohol. 

2. “A case of blindness by ingestion of 
wood alcohol” in which blindness was per- 
manent is reported in Ophthalmic Record, 
(Chicago) by Dr. H. Gifford, September, 
1899. (Jour. A. M. A.) 

In Journal A. M. A., December 30, 
1899, page 1653, is a report by Dr. Casey A. 
Wood, before the Chicago Ophthalmic and 
Otological Society of two cases of methyl 
alcohol amaurosis from inhalation while 
working in a beer vat with shellac dissolved 
in wood alcohol. 

4. Abstract in Journal A. M. A. from 
Ophthalmic Record December, 1899, of re- 
ports by Raub of: 

a. “Blindness from methyl alcohol.” A 
man on the night of October 4, 1898 drank 
two to five teaspoonfuls of wood alcohol and 
on the following morning his vision was im- 
paired, it improved for a time under treat- 
ment, then gradually faded away and was 
lost. 

b. Also a case in which three men in U. 
S. Navy, who on July 4, 1898, drank a mix- 
ture of methyl alcohol and benzine, were re- 
ceived on the hospital ship July 5th. One 
was unconscious and died in a few hours. 
Another suffered from gastro-enteritis only 
while the third was semi-conscious, pupils 
widely dilated and remained so. On the 8th 
he partially regained consciousness but was 
totally blind. He regained a part of his 
vision for a time but it was subsequently per- 
manently lost. 

5. In Journal A. M. A., January 5, 1901, 
page 34, appeared an article by Dr. Edward 
Stiner of Pittsburg reporting a case of “Am- 
blyopia following the intoxicating use of 
Jamaica ginger” in which the writer does 
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not seem to be aware of the probable presence 
of methyl alcohol in the Jamaica ginger but 
in an editorial on this same case and others 
in Journal A. M. A., February 23, 1901, on 
“Jamaica ginger drinkers amblyopia” the 
cause is shown to be methyl alcohol. 

6. In Ophthalmic Record, February, 
1901, Journal A. M. A., Dr. Herbert Harlan 
reports cases of “blindness and death from 
drinking Jamaica ginger, ess. peppermint, 
etc.” 

7. In Virginia Medical Semi-Monthly, 
January 25, 1901, Journal A. M. A., Dr. 
John Dunn reports two cases of amblyopia 
following the use of Jamaica ginger. 

8. American Medicine December 21, 
1901, page 995, expert testimony by Dr. H. 
V. Wurdemann of Milwaukee showing blind- 
ness from inhalation and ingestion by mouth 
of methyl alcohol. After reporting a number 
of cases he concludes by saying “from the 
foregoing it seems that it (wood alcohol) will 
produce blindness of a characteristic type 
which is sudden and in most cases complete.” 

9. In the Therapeutic Gazette, Detroit, 


Swan M. Burnett reports several cases of 
methyl alcohol poisoning and classes it as a 
“dangerous poison” and suggests that its use 
should be prevented. He says in part that 
“the country is flooded with a poison danger- 
ous to vision and life itself under various and 
unsuspected forms in the use of wood alco- 
hol.” : 

10. In a paper entitled “Blindness from 
drinking bay rum, etc.,” read by Dr. H. 
Moulton, of Ft. Smith, Ark., before the 52d 
Meeting of the American Medical Assoeia~ 
tion, (Journal A. M. A., November 30, 190T, 
page 1447,) Dr. Moulton says in part “those 
who record cases of blindness due to this 
cause mention in all thirty persons who 
drank from one to two drams to an ounce or 
more of the substance and were made sick 
by it. Fifteen or fifty per cent lost their 
sight. An analysis of fifteen cases of wood 
alcohol blindness and an analysis of twelve 
cases of blindness due to Jamaica ginger, etc., 
shows the striking identity of important 
symptoms.” He then gives the classical clin- 
ical picture of methyl alcohol poisoning and 
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gives numerous references which may be 
found in Journal A. M. A., vol. XX XVII, 
pages 1448, 1449. In the discussion Dr. 
Hiram Woods of Baltimore said: “there can 
be no question in regard to the identity of 
symptems in the Jamaica ginger, bay 
rum and methyl alcohol cases. I am not 
familiar with any form of blindness which 
gives the clinical features that all these cases 
show.” ‘The identity of the symptoms was 
concurred in by Drs. A. B. Hale and Casey 
A. Wood of Chicago, Dr. Edward Jackson of 
Denver and Dr. R. W. Miller of Los An- 
geles. 

11. A reprint, sent to me by Dr. Reid 
Hunt of Baltimore, from the Johns Hopkins 
Hospital Bulletin, (August and September, 
1902,) gives the results of a series of twenty- 
eight experiments made by him with methyl 
alcohol or Columbian Spirits, and with ethyl 
alcohol. From his experiments he deduces 
the following: 


“The symptoms of intoxication by wood 
alcohol are produced more slowly than by 
grain alcohol and the period of intoxication 
is more vrolonged. The effects of a single 
dose of methyl alcohol are long continued and 
it is an especially dangerous substance to give 
for any length of time. While ethyl al- 
cohol could be given to animals in doses suf- 
ficient to cause intoxication for months or 
even for almost a year without causing 
marked anatomical or functional disturb- 
ances, methy! alcohol given in small doses 
every other day was tolerated for but a few 
weeks. The animals remained comatose for 
days, did not eat and died although the ad- 
ministration was discontinued.” 


“The highly important discovery has been 
made that methyl alcohol differs markedly 
from ethyl alcohol in that it is but partially 
oxidized in the body and that its administra- 
tion leads to the formation within the body 
of a markedly poisonous acid (formic acid). 
After its administration to an animal or a 
man a considerable amount of formic acid 
can always be found in the urine. Formic 
acid is excreted very slowly. This is prob- 
ably the cause of blindness which so fre- 
quently follows methyl alcohol poisoning in 
man. Highly differentiated nerve structures 


are especially likely to suffer when exposed to 
the action of a poison for a long time.” 


Dr. Hunt’s conclusions are that “however 
pure the preparation (methyl alcohol) may 
be, it is totally unfit as a substitution for 
grain alcohol in any preparation which is to 
be taken internally and especially in a pre- 
paration which is to be taken for any length 
of time.” 

Dr. Hunt also states that there is no 
material difference in the action of the puri- 
fied and of the crude methyl alcohol. 

It is interesting to note the difference in 
the results of experiments of Birch-Hirsch- 
feld with methyl alcohol and those of Dr. 
de Schweinitz with grain alcohol upon mon- 
keys. (Dr. Hunt’s report.) Birch-Hirschfeld 
describes experiments with methyl alcohol 
upon three monkeys. Small doses were given 
every one or two days. When it became 
evident that the animals were on the point 
of death they were killed in order that the 
eyes and optic nerves could be obtained in 
good condition. The first was in a dying 
condition on the eighth day; the second 
on the fifteenth day and the third on the 
eleventh day. Two monkeys had marked 
degenerative changes in the retina and one 
was totally blind. 

In Dr. de Schweinitz’s experiment he gave 
a small monkey 3.75 c. cm. of a 95 per 
cent grain alcohol for six months. At times 
as much as 7.5 c. em. of alcohol was given 
every day for several days. The animal 
was repeatedly very drunk. No disturbance 
of vision could be made out. The animal 
was finally killed. No degenerative or in- 
flammatory changes were found in the eyes 
or optic nerves. 

12. E. G. Hoitt of Marlboro, Mass., re- 
ports (Boston Med. & Surg. Jour., Jan. 15, 
1903, p. 62) a case where a family of six 
drank a quantity of wood alcohol. The 
father, two daughters and grand-son died in 
a few hours. The mother was ill a long 
time and died, one son survived by vomiting 
the substance. 

13. S. W. Abbott of Newton, Mass., re- 
ports (Boston Med. & Surg. Jour., Jan. 15, 
1903), a case where three men drank a 
quantity of “Colonial Spirits” at Beverly, 





THE ILLINOIS MEDICAL JOURNAL. 


° 


Mass., and all of them died soon afterward. 
He further states that an analysis of this 
substance showed that it was wood alcohol 
and said that the same article was being sold 
under different names, that deaths of this 
character was on the increase and that 
“some sort of legislation seems necessary to 
prevent their occurrence.” In the discus- 
sion Dr. Abbott states that “it seems to me 
there is something in the specific nature of 
wood alcohol that is more poisonous than 
the degree of poison—something more speci- 
fic than the degree of poison.” Dr. Abbott 
is probably not aware of the formation of 
formic acid in the body from the ingestion 
of methyl alcohol. 

14. A. E. Paine (same journal) reports 
two deaths from drinking wood alcohol at 
Avon, Mass., and mentioned the fact that 
the inhalation of its vapor produced cystitis. 

B. H. Hartwell, A. W. Buck and Dr. 
Mead also report (same journal) deaths 
from drinking wood alcohol and Dr. Buck 
mentioned the fact that his patient went 
blind before death. 


I have by no means exhausted the litera- 
ture proving the toxicity of methyl alcohol 
for our journals frequently report blindness 
and death explainable and unexplainable 
which are clearly due to methyl alcohol. 
Some damage suits are now pending against 
manufacturers of Jamaica ginger, etc., for 
alleged poisoning but so far as I am aware 
none have succeeded in securing damages. 
In one suit that was brought in February, 
1903, the jury stood nine for conviction and 
three for acquittal. 


There can be no doubt that methyl alcohol 
is used extensively in the manufacture of 
our culinary and medicinal extracts, spts. 
ess. ete. I have obtained abundant evidence 
of this. In addition to the evidence I have 
given in these reports I have received a 
number of letters like the following personal 
communication from Sutliff & Case Co., 
Pharmacists, Peoria, Ill. : 

“We know many instances where spirits, 
tinctures and other alcoholic preparations 
are sold for less than the cost of alcohol 
they were supposed to contain. Some 
druggists and also manufacturers buy large 


quantities of deod. wood alcohol. Repre- 
sentatives of the manufactures of deod. wood 
alcohol (Columbian Spts. etc.), inform con- 
sumers that their alcohol may be ysed inter- 
nally and is not poisonous—that the poison- 
ous properties are due to impurities, chiefly 
acetone.” 

This last statement is proved to be false 
by Dr. Hunt and others. 

Personal communication 
Davis & Co., Detroit, Mich. : 

“An analysis of some of the fluid extracts 
of competitors in our laboratories disclose 
the fact that they were made with methyl 
alcohol. Experiments were made for our 
private information.” 

The Bulletin of Pharmacy (Detroit) 
March, 1903, p. 93, reports the investiga- 
tions cf the health department of New York 
City. Of 215 samples of spts. camphor se- 
cured, forty were made from methyl alco- 
hol. Some of these samples were secured 


Parke, 


from 


from members of the Pharmaceutical Assn. 


Similar reports are found from health 
boards at Washington and New Orleans— 


reports of substitution and in the same 
journal are reported five deaths from sub- 
stitution, in drug stores, of methyl alcohol 
for ethyl alcohol. Three of these deaths 
are reported from Albany, N. Y., and two 
from Columbus, Ind. 

How many unreported deaths occur we 
may never knew, but I frequently see notices 
of disastrous results in Meyer Bros., Drug- 
gist (St. Louis) and Merck’s Report. 

The reports are so numerous that it is 
useless to enter into the bibliography. In 
fact in many cases little effort seems to be 
made to conceal its use. 

A review of this paper will show: 

1. That methyl alcohol is an active and 
dangerous poison; 

2. That it is used extensively in extracts, 
spirits and medicines etc., intended for in- 
ternal use and that its use is not suspected 
by the consumer; 

3. That it is capable of producing, and 
has produced in numerous instances, death 
and permanent blindness even when given 
in small quantities. (Burnett drachme iss, 
Raub drachme ii-v.) 
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If, in the face of the argument presented 
to us daily, anyone should deny its toxicity 
we may certainly be justified in considering 
him beyond the reach of argument. 

The use of methyl alcohol has proved 
lucrative and so long as that is so it will 
be used extensively. A series of what are 
called facts are brought to prove its harm- 
lessness but the cases of blindness and death 
give them the lie. 

I will close with these suggestions to our 
Pure Food Commission : 

1. To require every manufacturer of food 
packages to publish on the package the 
formula of the contents as is done in Eng- 
land. 

2. To prosecute everyone failing to do 
so. 

3. To recommend a_ federal tax on 
methyl alcohol so that its substitution for 
grain alcohol would not be profitable. 

Our State Board of Health should re- 
quire the same from our drug manufac- 
turers. 

I desire to express my appreciation of the 
excellent index of the Journal of the Ameri- 
can Medical Assn. It surpasses any medi- 
eal index with which I am familiar and I 
would have been unable to secure most of 
this information without its use. 

Discussion. 

Dr. Matthews: I would like to ask the doctor 
if in these bathing mixtures methyl alcohol is 
advisable? I know father and I prescribe alco- 


hol in bathing mixtures, and the question is, 
if the substitution is made, is there any danger? 


Dr. Main: I would answer that question by 
saying that I have had no personal experience 
with wood alcohol as used in the bath for alcohol 
rubbing, but I saw a report from Los Angeles, 
Cal., of a nurse who had used wood alcoho! for 
rubbing in the bath after a case of typhoid 
fever, and the patient went blind, 


E. H. Ochsner: This paper seems to be an 
extremely timely one. If every doctor has had 
as much trouble as I have I think it should be 
barred from all use. I have seen a case of total 
blindness from wood alcohol in my own prac- 
tice, and one of partial atrophy. In one case 
the total blindness resulted from the patient 
burning out large beer casks with wood aicohol. 
It was his business in the brewery to fumigate 
large beer vats with wood alcohol, and he 
became blind. This case I saw two years ago, 
and I studied the case very thoroughly, and 
finally concluded that it must be wood alcohol 
that acted as a poison in his case. I had not 
seen the report of any case at the time. I im- 
mediately sent him to one of our best oculists 


in the city, with a note requesting the doctor 
to ask no questions of the patient, but to ex- 
amine him and tell me what the cause of the 
degeneration was. He called me up on the 
telephone on the following day and told me 
that nothing but some poison could cause the 
appearances he found. I took this precaution 
because I wanted an unprejudiced opinion. | 
did not want the oculist to get the history, and 
from that derive his opinion, because I had 
questioned the patient very carefully. Shortly 
after that I saw a case of a man who was 
employed in a varnish factory, but had be- 
come totally blind in just exactly the same way. 
On careful inquiry I discovered that they had 
been using wood alcohol in their varnish. A 
third patient came from the same shop, and 
showed symptoms of chronic poisoning, with 
a slight change of the optic nerves. I imme- 
diately sent him out of the business, and so 
far as I know he has had no further trouble. I 
also saw one case where there seemed to be 
some trouble from the use of wood alcohol 
in the bath. That was, however, rather in- 
distinct, and would not be of any special value, 

I certainly think that the medical profession 
should take some steps to prevent the use of 
wood alcohol in any way, whether it is used 
internally, or in any pursuit where the patient 
must be exposed for a long time to the fumes 
of wood alcohol, such as varnish factories, where 
workmen have to work for many hours in 
places where they are exposed to the fumes. 

Dr. Gehrmann: I think this subject is im- 
portant enough to warrant this Section going 
on record in regard to it, and I would therefore 
propose the following resolution, which I offer 
for your consideration: 

In view of the fact that we recognize the 
poisonous effect of methyl alcohol, when used 
internally and externally, be it resolved by 
Section 3, of the State Medical Society, that 
the State Food and Drug Commissions be 
urged to take action to prevent its use in all 
pharmaceutical and culinary preparations as 
a substitute for alcohol, and that where it is 
used in the arts special precaution be taken 
to protect workmen from its effect. 

The resolution was duly seconded. Carried. 


RADIO-THERAPY, WITH REPORT OF 
ELEVEN CASES.* 





BY CHAS. D. CENTER, M. D., QUINCY. 


The object of this paper at the present 
time is not to belittle, or try to belittle, radio- 
therapy, nor to magnify, or try to magnify 
the same. It is not supposed that the results 
recorded here will prove anything conclu- 
sively in the X-Ray world. Nor do I wish 
to seem to lay down hard and fast laws to 
be accepted by any other. The object in view 
is to add to the list of cases treated by X-Ray 


*Read at 53d Annual Meeting, Chicago, May 30, 1903 
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therapy, to arrive at a better understanding 
of the subject myself, all the while hoping 
to be of service to some one else who may 
be trying to fix bounds, and discover laws 
governing this new form of treatment. 
Further, it seems desirable to caution against 
giving such enthusiastic and rosy reports as 
some investigators have given. 


As yet we have scarcely learned the lan- 
guage of radio-therapy. We talk about the 
subject, use empirical technical terms in 
describing it, while even among the initiated 
there is about as much argument over the 
correctness or fallacy of expressions in this 
partially unknown tongue as there is among 
a lot of enthusiastic golf novices over that 
branch of human speech. 


To afford a basis for judging of the value, 
or non value, of this report, let me give 
briefly the means and method of the treat- 
ment that has been employed. The static 
machine has been used for all therapeutic 
work, the best German tubes procurable, the 
time of treatment from five to fifteen minutes 
duration, the distance of the affected part 
from the tube from two to twenty inches, and 
screens of iead foil to protect healthy por- 
tions. The method followed has been to give 
the affected part, during the first week, all 
the X-Ray it could stand without burning. 
In several of the cases there has developed 
the red glistening skin, what may be called 
a primary burn, and one not at all undesira- 
ble, but in only one case was there a burn 
of sufficient degree to cause ulceration. In 
one case too, there was the bronzed and 
thickened skin not very unlike a rugous form 
of lichen. The treatments have been given 
from six times a week to once in two weeks, 
the usual method being daily, or every other 
day until the red glistening skin appears 
which usually comes in four, five, or six treat- 
ments, and after that point is reached every 
other, or every third day. 


The present list of diseases where the rays 
have been used with varying success includes 


lupus, epithelioma, carcinoma, sarcoma, 
psoriasis, eczema, hypertrichosig sycosis, 
nevus, lichen planus, pruritus, keratosis, 
acne, keloid, and probably a few others. 
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From recent literature I have collected the 
following numbers of cases treated by radio- 
therapy. Cancer, of some variety, 144 cases 
with 45 reported cured. Lupus 27 cases, 12 
reported cured. Eczema 10 cases, no cures 
but some patients relieved or improved. 
Psoriasis 37 cases, no cures, but nearly all 
temporarily improved. Sycosis 8 cases, 4 
reported cured. Hypertrichosis 8 cases, 4 
reported cured. Keloid 3 cases, 3 cures. 
There has been no strenuous effort made to 
compile cases, the above being those noted 
in the few medical journals that have come 
o my table in the last few months. These 
reports vary exceedingly; one observer sees 
nothing but cures; another never gets any- 
thing more encouraging than relief or im- 
provement. 

The following cases in my own practice 
are offered for your consideration : 

B.., male, age 85 years. Epithelioma of 
neck, involving also the external ear. Dis- 
ease of five years standing before taking X- 
Ray treatment. Has had in past two years 
about 180 treatments. The lesion at one 
time involved not only the skin but had 
invaded the cervical fascia sufficiently to pre- 
vent sliding motion of cutaneous covering. 
Twice during the two years I have thought 
it cured. The first time, the patient went to 
California, and by my advice placed himself 
in the hands of Dr. H. B. Stehman for any 
needed attention. Dr. Stehman considered 
the case practically cured and sent me con- 
gratulations. The present condition is free- 
dom from pain, greatly reduced area of 
ulceration with none of the oozing so annoy- 
ing before his treatments began, and a sur- 
face lesion of scarcely perceptible depth with 
a freely movable skin covering. It is fair to 
say that this case has 90 per cent of improve- 
ment, but the 10 per cent necessary to a cure 
is lacking. One interesting feature in this 
case is this: the patient is extremely gouty, 
and whenever an attack of gout comes on, 
the neck condition grows markedly worse. 

Case 2. H.., male, age 67. Carcinoma 
of rectum. Has had two operations in St. 
Louis, and is deemed inoperable at time of 
beginning treatments. 100 sittings. Result, 
cessation of ichoro-sanious discharge after 
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the 11th treatment, considerable relief from 
pain. Patient stopped treatments because of 
inability to come to office. 

Case 3. H.., male, age 67. Carcinoma 
of orbit and orbital floor, with involvement 
of eye. Case referred to me by Dr. F. M. 
Pendleton after he had eneucleated the eye. 
20 treatments, and now after a period of four 
months from last sitting he is still cured. 

I wish to say here that where the word 
cured occurs in the history of these cases it 
is used in a temporary sense only. 

Case 4. N.., female, age 18. Keloid in 
scar where an intractable ulcer of the lower 
lip had been excised. Case referred to me 
by Dr. R. J. Christie, Jr., 14 treatments. 
Result, softening of keloid mass, diminution 
in size, development of normal scar appear- 
ance. This case may go in with those cured 
for the time at least. 

Case 5. D.., female, age 65. Carcinoma 
of breast. Case referred, after radical opera- 
tion, by Dr. R. J. Christie. At the time of 
beginning the X-Ray treatments there was 
recurrence of the carcinoma along the line 
of the incision, at each stitch hole, and a 
new mass had made its appearance below the 
clavicle. 30 treatments. Result, disappear- 
ance of all carcinoma trace along scar of 
incision and at the stitch holes. Reduction 
and hardening of the metastatic development 
below clavicle. Symptoms of steadily in- 
creasing auto-intoxication after the 16th 
treatment. Patient developed general meta- 
stasis of abdominal contents, and became too 
weak to take treatments. While I do not 
know it positively, I am very sure that this 
case is not living at the present time. 

Case 6. M.., female, age 66. Carcinoma 
of breast removed by writer. After a period 
of six weeks began X-Ray treatments, there 
being no sign of recurrence at the time. Now 
after a lapse of about three and one-half 
months there is no secondary development. 

?. C.., female, age 32. Hyper- 
trichosis. 36 treatments. Depilation was suc- 
cessful, but growth of hair recurred much 
more luxuriantly than it was originally. Am 
now shaving her with the electric needle. 

Case 8. L.., male, age 72. Carcinoma 
of lower lip with involvement of lower jaw, 
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submental and submaxillary glands, and of 
the tongue. Patient had been wearing can- 
cer paste plaster for sixteen months. 12 treat- 
ments. Result, very rapid increase in size 
of neoplasm, rapid extension, and acute auto- 
intoxication. 


Case 9. W.., female, age 22. Adenoma 
of the right parotid gland. Personal and 
family history negative. Gland aspirated 
and a dram of blood obtained. Patient suf- 
fered intensely. No stoppage of Stenson’s 
duct. 9 treatments. Positive cure, for pres- 
ent at least. The interval which has elapsed 


for this case is about two years. 


Case 10. I.., male, age 19. Keloid of 
foot in scar caused by passage of rifle ball, 
8 treatments. Complete disappearance of 
keloid, with development of normally appear- 
ing sear tissue. This patient, like case 4, 
has a keloid the diameter of a silver dollar 
at the site of vaccination. 


Case ll. R.., male, age 44. Epithelioma 
of neck at site of removal of epithelioma with 
cancer plaster. 12 treatments. Result dis- 
appearance of traces of epithelioma. 

It may be said here, that with the excep- 
tion of two of these cases, not enough time 
has elapsed to say anything of value about 
the permanency of the results. Case 8 is 
dead, and case 5 probably so, and they did 
not die cured. The outcome in these two 
cases brings out a fact disputed by some 
operators, i e. that in well advanced cases 
of extreme malignancy the use of the rays 
is not only not beneficial, but is actually 
detrimental. These cases rapidly developed a 
condition of auto-intoxication, and at least 
in case 8, I have no doubt, that the fatal 
termination was hastened by the treatment. 
This fact has been brought out previously 
by Skinner of New Haven, Coley of New 
York, and Leonard of Philadelphia. Another 
point I wish to emphasize strongly is to criti- 
cize the too enthusiastic conclusions given 
by some who have made reports. One or two 
years of observation is not sufficient time to 
declare that a cancer, or even a _ benign 
growth, is cured—to stay cured. 


Practically all observers agree that the 
majority of cases where the X-Ray has been 
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used are relieved of pain, or of some other 
uncomfortable symptom. * Nearly all of the 
cases show improvement of objective symp- 
toms, temporarily at least, but it is fallacious 
and misleading, and undesirable to declare 
these cases cured because of amelioration of 
symptoms, or permanently cured because of 
disappearance of the lesion. Such reports 
from reputable but over enthusiastic ob- 
servers is the main factor in throwing 
columns about radio-therapy into the lay 
press, and because of this notoriety, into the 
hands of quacks and fakers. To my mind 
there is no question as to the intrinsic value 
of the X-Ray. Just what that value is we 
are not yet able to say. So eminent a man 
as Bergmann in his address before the 71st 
annual meeting of the German Association 
of Scientists and Physicians proclaimed his 
belief in the slight therapeutic value of the 
rays. The other extreme is voiced by Hop- 
kins of Brooklyn, who says “with care we 
have a safe, and certain cure for a large class 
of cases hitherto called incurable.” It is not 
surprising that enthusiasm carries some ob- 
servers off their feet. Even so conservative 
a publication as The Journal of the Ameri- 
can Medical Association, in an editorial in 
April, 1902, alludes to the many disappoint- 
ments occasioned by the use of electricity in 
medicine, and then almost immediately, with 
the hope that springs ever in the human 
breast, takes up the X-Ray subject in an 
almost ardent manner. 


The conclusions drawn by Towle, and given 
by him in the Boston Medical and Surgical 
Journal for April, 1901, seem very apropos. 


He says: that the therapeutic effect of the 
rays is due to the inflammation excited. (By 
this he probably means a stimulation health- 
ward caused by the counter irritation due 
to the rays.) That lupus and several other 
diseases can be healed over; that in a few 
reported cases we may fairly assume that a 
permanent cure has been effected; that in 
the majority of cases too little time has 
elapsed to rule out a likelihood of recur- 
rence; that while the permanency of the cure 
is doubtful in most cases, it is certainly de- 
sirable to experiment further. 
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CLINICAL REPORT OF TWO TUMORS 
BENEFITED BY THE X-RAY.* 


BY W. J. EDDY, M. D., SHELBYVILLE. 


An apology would be due this meeting for 
presenting two such common cases were it 
not for the fact that the Light treatment 
is coming prominently before the prefession 
and these seemingly hopeless cases yielded to 
it in a marvelous manner. There really 
seems to be something in this method of 
treatment that may be made a great benefit 
to suffering humanity and either cure or 
relieve a class of heretofore incurable cases. 


The treatment was undertaken more as an 
experiment than with the full expectation 
of a cure. It was the last resort before a 
radical operation that did not offer a per- 
manent cure and was of itself dangerous and 
at the best leaving the patient a cripple. 


Mr. A. age 24, of German parentage, 
family history fairly good what could be 
obtained of it, some scrofula and tubercular 
troubles remote in the family. An injury 
to the middle third of the right Tibia, three 
years previous from the kick of a horse, con- 
siderable bruising but no fracture. Six 
months from date of injury a hard growth 
appeared on the bone at the point of injury 
on the crest of the tibia. At first no pain 
or soreness but it slowly increased despite 
treatments of all character for its reduction. 
It was repeatedly punctured by exploring 
needles but no fluid found in it. I saw it 
first six months prior to beginning treatment 
the mass at that time involved fully one-half 
of the tibia and the leg was nearly double 
its natural size. It was beginning to pain 
him considerable at this time aad he was 
losing the use of the leg. I advised amputa- 
tion above the knee but this he refused and 
so passed out of my sight. Six months later 
he called to see me again. The growth at 
this time involved two-thirds of the tibia 
and had become very painful at times. My 
advice then was amputation but this being 
again refused I asked to try the X-Ray and 
see what it would do. 


*Read at 53d Annual Meeting, Chieago, May 30, 1903 
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The treatment was begun with a soft tube 
and was given every other day with the tube 
about eight inches to begin with and gradu- 
ally reduced to three inches from the tumor 
of ten to twenty minutes duration. The first 
three or four treatments gave no re-action, 
from the fifth to the eighth treatment there 
was considerable tenderness and the skin was 
burned considerably enough so that treat- 
ment was discontinued for one week at the 
end of which time another treatment was 
given, and the reaction following this treat- 
ment was very severe, the tumor showed the 
effects of the burn markedly, the entire leg 
became swollen and oedemetous, the tempera- 
ture rose to 103°. The pain required heavy 
doses of morphine to enable him to bear it 
together with measures to control tempera- 
ture and relieve inflammation. This condi- 
tion lasted one week. Two weeks from time 
of last treatment the inflammatory symp- 
toms had entirely subsided and the leg 
assumed the condition prior to the treatment 
execpt that the mass had become soft, seem- 
ingly containing a fluid. This was evacuated 
by free incision about one and one half pints 
of a clear yellow serum. When the fluid was 
removed it showed a destruction of the an- 
terior half of the tibia fully one-third of its 
length. The remaining treatment consisted 
in laying open the wound, chiseling off the 
ragged edges of bone and packing. The limb 
slowly healing, leaving it weakened but use- 


ful. 


Case 2. Mr. M. age 46, American, family 
history poor, scrofula, tuberculosis, rheuma- 
tism and organic heart trouble in the dif- 
ferent members of the family, although this 
man had nothing of the kind, some two or 
three months before calling on me he noticed 
a lump in the axilla. As it was not tender 
he paid but little attention to it until from 
size it began to bother him in the use of the 
arm and have sharp pains radiating from it 
down the arm and into the chest. 


When I first saw him it presented a hard 
immovable mass filling the axillary space but 
protruding most markedly through the pec- 
toral muscles under the clavicle. There was 
no inflammatory condition present. I saw 


him again in two weeks; the growth had 
rapidly enlarged, involving all the tissues 
around the anterior part of the shoulder 
joint and was giving considerable pain. A 
radical operation offered but little encourage- 
ment as it would necessarily destroy the use 
of the shoulder if not compel its entire re- 
moval. The Light treatment was begun and 
carried on regularly every second or third 
day until twelve treatments were given when 
the burning was such that it was necessary 
to omit treatment for ten days, during which 
time the mass which had been stationery 
from the first three or four treatments 
seemed to diminish quite rapidly. When he 
returned for treatment the tissues were 
shrunken and the tumor much smaller. 
Treatment was begun again and continued 
once or twice a week just as could be given 
without causing too much irritation. At this 
time three little openings formed in the 
burned tissue extending into the growth. 
They discharged a little bloody serum per- 
haps a half ounce in all; only a few 
drops would be discharged in a day. The 
mass has continued to shrink until now the 
shoulder is down to its natural size and the 
pectoral muscles are somewhat atrophied, 
but he has good use of the shoulder. 
Eighteen treatments were required. There 
was nothing remarkable in the changes 
undergone during the treatment of this case. 
There was a gradual shrinking from almost 
the beginning and the man is left with a 
useful arm and is at present doing regular 
work. 


These two c: ses have been a revelation to 
me in what the Light may do for a class of 
troubles that heretofore have been dreaded 


by the surgeon. In each case we have not 
only saved the limb but have given it back 
in almost the same condition as before the 
tumor started and with very little suffering, 
excepting in the one case which I think 
might have been partially prevented had | 
not pushed the treatment so rapidly. My 
experience with the X-Ray has taught me 
that caution is required here more than in 
almost any line of work but the field of its 
usefulness I think will prove very wide and 
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certainly from the reports given by men of 
prominence all over the country, it is doing 
a work far beyond what was at first antici- 
pated of it. 


RETINAL HEMORRHAGES IN RELA- 
TION TO DEGENERATIONS OF THE 
CIRCULATORY APPARATUS.* 


BY THOMAS A. WOODRUFF, M. D., C. M., L. R. 
C. P., CHICAGO. 


Ophthalmic Surgeon to St. Lukes Hospital and Dis- 
pensary and St. Anthony de Padua Hospital. 


One who is familiar with the use of the 
ophthalmoscope, has at his disposal a ready 
means, in many cases, by observing the 
changes that have taken place in the retinal 
circulation of diagnosing certain morbid con- 
ditions of the general system. 

The background of the eye is the only 
region of the body where a terminal set of 
blood vessels can be seen and reflecting as 
they do many of the degenerations that take 
place in the general vascular system it is of 
great importance particularly from the stand- 
point of the general practitioner that he 
should have a knowledge, not only of the nor- 
mal fundus, but of the gross changes that 
are met with in this region, because, it is 
often here that the first signs of capillary 
alterations show themselves. For example, 
a man or woman apparently in good health 
that is exhibiting no symptoms of disease 
apart from a slight defect in vision may be 
the subject of blood vessel changes of the 
most serious character. Patients with seri- 
ous degenerations of this character, not un- 
commonly consult the ophthalmic surgeon, 
without even suspecting that they are the 
subjects of a deadly disease, which may go 
on for months, or even years, without setting 
up symptoms referable to other organs and 
consequently without consulting the family 
physician. Too little importance has 
hitherto been attached to fundus examina- 
tions as an early indication of vascular 
changes, although .we have known for half 
a century, that it is in the background of the 
eye that the most reliable signs of organic 
disease of the vessels can be detected. 
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Every progressive internist should practice 
the use of the ophthalmoscope for the pur- 
pose of making use of this important means 
of diagnosis. Half an hour now and then, 
spent in some post-graduate school or other 
college, where instruction can be had, or 
where time or opportunity do not present 
themselves in the office of some local ophthal- 
mologist, will after a few months regular 
practice and instruction enable any observer, 
to make himself competent to recognize at 
least, the gross changes that sooner or later 
show themselves in the course of these dis- 
Negative evidence is often quite as 
valuable as the positive. Where no signs of 
capillary alterations are to be found in the 
retinal arteries, the probability is, that there 
are no advancing changes going on in the 
vessels elsewhere. It is by no means claimed, 
that this is an infallible test but, it is among 
the most important of the early indications 
of general disease. 


eases. 


Retinal hemorrhages are not infrequently 
a complication of 4 number of general dis- 
eases the recognition of which, not only aids 
us in making a diagnosis of the affection, 
but in a large percentage of the cases enables 
us to arrive at a pretty conclusive prognosis 
of the existing disease. Hemorrhages may 
be of any size, and vary from a minute point 
to a large extravasation covering the greater 
portion of the retina. In number there may 
be only one or many, scattered over the fun- 
dus, situated either in the periphery or macu- 
lar regions alone, or in both situations at the 
same time, and in most cases following the 
course of the blood vessels, and in many 
cases covering them. Their shape depends 
upon the position they occupy in the sub- 
stance of the retina, being round, oval or 
irregular, when situated in the outer or inner 
layers and striated or flame shaped, when in 
the nerve fibre layer of the retina. Some- 
times the hemorrhage is situated between the 
retina and vitreous, usually in the neighbor- 
hood of the macular region and in appear- 
ances has a rounded well defined outline. 


Recent bleedings are bright red in color 
which in some few cases are entirely absorbed 
but more often the bright red color is re- 
placed by the formation of whitish spots of 
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degeneration, which in time usually become 
pigmented, and in many instances become re- 
placed by masses of dense pigment. 


Hemorrhages are situated usually in the 
neighborhood of the ‘optic nerve head and 
the region of the macula, although they may 
be located in any portion of the fundus and 
arise either from the larger vessels or the 
capillaries and take place in any of the layers 
of the retina or between the retina and vitre- 
ous. When situated in the nerve fibre layer 
their appearance is characteristic, being 
striated or flame shaped, while in other situa- 
tions they are round and irregular. The 
extravasations may be the result of either, 
a diapedisis or rupture of the vessels and due 
to changes that have occurred in the composi- 
tion of the blood, to a degeneration in the 
vessel wall and to disturbances in the circula- 
tion. 


Retinal hemorrhages although appearing 
in many forms of diseases of the retina are 
in the majority of instances merely a mani- 
festation of general disease, the result of a 
degeneration of the walls of the blood vessels. 
They are frequently met with in elderly peo- 
ple whose arteries have undergone alteration 
changes and in patients suffering from 
chronic diseases of the circulatory apparatus 
and organic affections of the urmary organs. 


The retinal vessels frequently undergo 
changes similar in character to those affect- 
ing the general vascular system, which con- 
sists of a thickening of the outer coat of the 
blood vessel made apparent by the whitish 
lines seen running along its course and in 
some cases the vessels or portions of them 


seem to be replaced by whitish bands. Small 
aneurismal dilatations of the retinal vessels 
are sometimes met with and when existing 
are probably associated with similar condi- 
tions in the minute vessels of other portions 
of the body. They have been found in cases 
of cerel,ral hemorrhage, of chronic nephritis, 
and in disease of the heart. In such condi- 
tions hemorrhages are a more or less common 
occurrence along the course of the vessels 
and of sufficient importance to render a 
diagnosis of pathological changes in other 
portions of the body of value. 
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The presence of hemorrhages indicates 
a weakened condition of the vessel wall from 
a degeneration of retinal vessels accompanied 
by an increase in the arterial pressure, a con- 
dition which is likely to exist in cases of 
valvular disease of the heart, in morbid con- 
ditions of certain organs of the body, as in 
chronic Bright’s disease, in general blood 
diseases such as gout, pernicious anemia, 
leucocythemia, etc., or in the degenerative 
changes seen in old age and which are fre- 
quently a forerunner of similar changes exist- 
ing in the brain with eventual rupture of a 
vessel in that organ. Retinal hemorrhages 
nearly always accompany thrombosis and em- 
bolism of the retinal veins and arteries, con- 
ditions which frequently depend upon disease 
of the heart, kidneys or blood vessels of the 
brain, and, although occurring more often in 
elderly people, they are occasionally met with 
in persons under middle life and may be the 
first warning of any existing disease in these 
organs. Retinal hemorrhages are probably 
more commonly associated with Bright’s dis- 
ease than with pathological changes in other 
organs of the body. Although occurring in 
all forms of organic disease of the kidney, 
they are met with most frequently in the 
chronic variety, especially in granular kid- 
ney, and in many cases it is not until the 
patient has been examined by the ophthalmic 
surgeon on account of some sudden or 
gradual loss of vision that the existence of 
the renal disease is known, although the lat- 
ter has been present for some time. In some 
cases no albumen is found in the urine or 
only a trace is found after repeated examina- 
tions, the specific gravity is low. The 
hemorrhages are usually situated in the 
nerve fibre layer of the retina, and have a 
striated and flame shaped appearance. When 
they occur in the other layers they are oval 
or round and irregular. Both eyes are af- 
fected, although the changes may take place 
in one eye some time before occurring in 
the other. Degenerative changes in the re- 
tina usually appear about the same time as 
the hemorrhages and consist of yellowish 
white spots in the neighborhood of the optic 
dise and macular region, a stellate arrange- 
ment of these spots about the macular region 
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being characteristic of the disease. In leu- 
cocythemia retinal hemorrhages are a fre- 
quent complication. They are pretty gen- 
erally distributed over the whole fundus, 
the larger ones being in the periphery and 
are usualy of a yellowish red or orange color, 
frequently having a whitish center. When 
a retinitis is present the fundus is a pale red 
or orange color, with in some cases, whitish 
spots deposited especially in the periphery, 
these probably consist of leucocytes and the 
blood vessels are dilated and tortuous and of 
a pale color. The color of the fundus and 
blood vessels is due to the large increase in 
the number of the white corpuscles which 
occurs in this disease, and their tendency to 
accumulate along the walls of the blood 


vessels. 


Retinal hemorrhages are very prone to 
occur in pernicious anemia and in appear- 
ance resemble very closely a similar condition 
in leukemia, but differing in the general 
color of the blood vessels and the fundus 
which are of a darker hue, although some- 
what paler than normal. 


The occurrence of hemor- 
rhages from retinal vessels and capillaries in 
persons past middle life should always be 
looked upon with the suspicion that there is 
some degeneration of the general vascular 
system. 


Prognosis. 


If occurring in old people in whom the 
existence of an arterio-sclerosis is to be sus- 
pected they are probably the forerunner of 
an attack of cerebral apoplexy which will in 
all likelihood prove fatal. 


In chronic Bright’s disease the appearance 
of retinal hemorrhages points to extensive 
degeneration in the general circulatory ap- 
paratus and will almost invariably be fol- 
lowed by a fatal termination of the case in 


a few months. The average duration of life 
after the appearance of retinal complication 
is about two years. 


In progressive pernicious anemia and 
leucocythemia the presence of retinal hemor- 
thages renders the prognosis grave and us- 
ually points to a fatal outcome of the disease. 
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MODERN SURGERY OF CONGENITAL 
CLEFT-PALATE IN INFANCY.* 


BY 8. R. HOPKINS, M. D., SPRINGFIELD. 


The class of cases here referred to includes 
only those cases wherein the cleft is contin- 
uous and the upper jaw is disproportionately 
wide. It is this class that has not been sue- 
cessfully dealt with until quiet recently al- 
though Dieffenbach as early as 1834 prac- 
ticed a somewhat rude and unsuccessful op- 
eration, by introducing through the bony 
palate, heavy lead sutures and forcibly bring- 
ing the bones in approximation. 

In the Australian Records of 1851, Dr. 
Ziegler describes an operation, which he per- 
formed upon a dead child with a continuous 
cleft, wherein by the use of a pair of clamps 
he brought the bones together in the median 
line. 

Somewhat later Garretson of Philadelphia 
made use of clamps applied to the buccal 
aspects of the jaws for immediate closure of 
such clefts. The bones were held in their 
new position by means of rolls of bandage 
material placed on and above the malar pro- 
cesses and held in place with a roller band- 
It is quite obvious that this method 
would rarely lead to success. 

Various flap operations have from time to 
time been performed; but none of these re- 
stored the proper relation between the up- 
per and lower maxillae. 


age. 


It has remained for T. W. Brophy of Chi- 
cago, to perfect a method of closing these 
clefts in early infancy, whereby the abnorm- 
ally wide upper jaw is narrowed, and success 
is alunost positive. 

The operation on the palate should in all 
cases precede the operation upon the hare-lip. 
The following is the technique: The infant 
being chloroformed, his arms secured by a 
sterile sheet, head and hair eveloped in a towel 
and mouth, nose and pharynx rendered as 
nearly aseptic as possible, he is laid in the 
dorsal position upon a table when the opera- 
tor standing at his side, raises the cheek and 
by means of a heavy, slightly curved needle 
with eye in the point, he passes a heavy 


*Read at 53d Annual Meeting, Chicago, May 30, 1903 
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double silk suture entirely through both 
maxillary bones beginning at a point on the 
buccal aspect just above the alveolar and be- 
hind the malar process to emerge at a corre- 
sponding point on the opposite side. It is 
difficult to pass a needle thus entirely through 
both maxillary bones and under such circum- 
stances it is advisable to pass separate sutures, 
one from each side to emerge at the median 
line where they are looped together and one 
double suture drawn entirely through. At a 
corresponding point just anterior to the malar 
process another such suture is thus inserted. 
These two sutures are replaced by moderately 
heavy unannealed silver wire. Thus we have 
two heavy silver wires passing entirely 
through both maxillary bones, above the 
palate, one in frent and one behind the malar 
process. Two lead plates made of sheet lead 
of moderate thickness (varying with the ex- 
tent of ossification of the bones and width 
of the left) are next cut and molded to fit 
the buccal aspects of the bones from which 
project the ends of the silver wires. The 
plates are perforated to accommodate the 
wires whose ends pass through the perfora- 
tions. The two right and the two left ends 
of the protruding wire are next twisted to- 
gether over the plates. At this stage before 
the wires are rendered tense, the margins of 
the fissure are vivifyed in such a way as to 
admit of a broad, osseous median union. By 
means of the thumb and fingers the two 
bones are by force brought in contact, the 
wires in the meantime being twisted in order 
to prevent the maxillae from springing back 
intc their original positions. 


If the cleft cannot be thus obliterated a 
knife may be inserted in a horizontal direc- 
tion above the lead plates, when by a to and 
fro motion of its handle, the bones will be 
so weakened as to admit of easy obliteration 
of the fissure. This incision may be made 
on one or both sides depending upon the 
amount of comparative rigidity of the two 
bones. When the freshened edges of the 
bones are in accurate contact the twisted ends 
of the wires are turned down against the 
plates and the operation is completed. 


If in case the inter maxillary bone pro- 
trudes abnormally it is best restored to its 
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proper position by the removal of a V shaped 
piece from the vomer beneath when it is 
pressed into place and there secured. 

The after treatment besides the usual post 
operative care consists in antiseptic cleanli- 
ness of the mouth, the giving on'y of liquid 
nourishment and the prevention of distur)- 
ance of the part by the hands of the patient 
or otherwise. The lead plates are left in 
place until firm osseous union has taken 
place, and the soft palate is repaired at a 
subsequent operation. 

The advantages of this osseous operation 
in infancy over other methods in vogue are 
as follows: 

First. The early operation permits the 
child .to better take nourishment and does 
away with the danger of death from starva- 
tion. 

Second. By this method only can the 
upper jaw be brought into proper relation 
with the lower, and in infancy the bones are 
soft and yielding and admit of easy adjust- 
ment of the misplaced fragments. 

Third. With repair of the palate the 
muscles are brought normally into use thus 
preventing their atrophy from disuse, the 
speech is better and the teeth are not so 
distorted. 

Fourth. The statistics show the rate of 
mortality to be the lowest with this method 
of operating, compare 211 consecutive opera- 
tions upon children under 6 months, by 
Brophy, all successful and without a single 
death, with 66 operations upon children 
under 1 year by Julius Wolf of Berlin, with 
14 failures and 7 deaths, over 20% of 
failures and a mortality of 11%. 

At the French Surgical congress in 1859 
Ehrmann reported 10 operations upon child- 
ren under 2 years with 6 good results 2 deaths 
and 2 failures. 

The statistics of Lane of London who uses 
a flap operation in early infancy, are good, 
but by his method the proper relation be- 
tween the upper and lower maxillae is not 
brought about. 

With reference to the power of proper 
enunciation following these early operations, 
the results are almost always satisfactory. A 
method of correcting the defective speech in 
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children, operated upon after having learned 
to talk and first suggested I believe, by 
Ochsner about five years ago, by causing the 
child to learn a foreign language and forget 
if possible, his mother tongue, has been 
recommended by Ferguson with promising re- 
sults. 

Brophy thinks it inadvisable to perform 
his osseous operation later in life than six 
months and has never done so. The author 
however, believes that it should be the opera- 
tion of choice in cases of continuous clefts 
in children whose upper jaws are abnormally 
wide, (and who have not had the benefit of 
the operation prior to 6 months,) as late in 
life as 18 months. 

A few slight modifications are necessary, 
however, in order to apply the operation to 
children of this age. It is necessary to use 
heavier wires and lead plates, than in earlier 
life and they should (because of the 
rigidity of the bones toward their posterior 
portions) be placed nearer the front than in 
earlier life, and it may be necessary to have 
recourse to a bone-drill in order to afford 
passage to the wires, because of the advanced 
stage of ossification present at this age. It 
may be impossible or even unnecessary to 
close the entire osseous cleft; but I am sure 
that all cases within this age limit, can be 
closed to an extent to bring about the proper 
width of the upper as compared with that 
of the lower jaw. 

A brief report of two cases successfully 
operated upon by the method just suggested, 
is here appended. 


Case 1. Boy 11 months old, continuous 


cleft .005 wide at the front and a trifle over’ 


01 at the posterior part of the hard palate, 
the hare-lip having been repaired by another 
operator, previously. Two No. 17 wires and 
extra heavy plates were used, the maxillary 
bones weakened by an incision above each 
plate when the cleft was closed for a distance 
of .015 in front. The superior maxilla, 
which before the operation was dispropor- 
tionately wide, was, after the operation, in 
proper relation with the lower. 

The lead plates were left in place for. a 
month, the result was perfect and the soft 
palate was repaired at a subsequent operation. 


Case 2. Boy 14 months old, continuous 
cleft and hare lip. Width of cleft in front 
same as in case 1, the posterior measurement 
being a little greater. No. 17 wire and heavy 
plates were used, the weakening incisions 
made above one plate only and the cleft 
obliterated for a distance of .015 in front, 
thus bringing the upper into proper relation 
with the lower jaw which relation did not 
exist prior to the operation. The plates were 
left in for a month, perfect union was the 
result and the soft palate and hare-lip were 
repaired later. 


RUSH MEDICAL COLLEGE ENDOWMENT 
FUND. 


It is currently reported that the committee 
appointed to secure the $1,000,000 condition to 
the complete absorption of Rush Medical College 
into the University of Chicago, expects to an- 
nounce the fullfilment of that condition at the 
beginning of the Fall Quarter. The daily press 
did not give the facts when it stated that Mr. 
Rockefeller would tender $6,000,000 when the 
$1,000,000 condition was met, but when the $1,- 
000,000 is secured Rush Medical College will be- 
come a department of the University of Chicago 
and thereby shares its general and special dis- 
bursements. 

A committee representing the Rush Medical 
College and the University of Chicago went to 
New York to apprise John D. Rockefeller that 
Rush has $1,000,000 ready for improvements and 
is ready to receive his donation of $6,000,000. 

“There will be no statement given to the 
public at present,” said President William R. 
Harper of the University of Chicago. Upon the 
return of this committee the plans for the en- 
largement of Rush Medical College, or so far as 
they have been completed, will be made known. 
A list of the subscribers to the $1,000,000 fund 
may also be given out, but this has not yet been 
definitely decided. 





SUMMER COMPLAINT. 

The mucous membrane of the gastro-enteric 
tract rids itself of the inciting material of Sum- 
mer Complaint with the assistance of very lit- 
tle internal medication, though this act is not 
performed without making a demand upon the 
general store-house of energy. Add to this the 
depression caused by toxaemic absorption and 
the marked exhaustion of an acute attack is 
readily explained. 

Probably there is no better aid to further 
beneficial medication than Antiphlogistine ap- 
plied warm and thick over the entire abdomen. 
The dressing to be immediately covered with 
absorbent cotton and a suitable compress. Per- 
istaltic spasm is at once reduced, intestinal 
comfort promoted and refreshing slumber in- 
vited. Acting refiexly, Antiphlogistine restores 
the muscular tone of the intestinal walls and 
energies the entire economy to resist the pros- 
tration from summer complaint so common to 
infant and adult during the humid months. 
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The officers and members of local societies 
are especially requested to notify the Editor 
of the Journal at once of any member in 
good standing who is not receiving his 
Journal regularly. 


An apology is due the members of the 
Society for not having sooner received the 
index to last year’s volume. For some 





technical reasons the index was held in the 
postoffice until the matter could be consid- 
ered by the department. It will reach our 
readers very soon. 


OUR NEW CONSTITUTION. 
The officers of the State Society as well 
as the officers of the County Societies are 
receiving innumerable inquiries regarding 
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the new constitution and by-laws adopted 
at the last meeting. This constitution, as 
you know, is with very slight modification, 
that formulated by the Committee of the 
American Medical Association on organiza- 
tion, and is designed to secure uniformity 
Ac- 
cording to Chairman McCormack, of Ken- 


of organization in the various states. 


tucky, twenty-eight states: Alabama, Arizo- 
na, Arkansas, California, Colorado, Connecti- 
cut, Florida, Idaho, Illinois, Indiana, Iowa, 
Kansas, Kentucky, Louisiana, Michigan, 
Minnesota, Mississippi, Missouri, Nebraska, 
New Hampshire, New Jersey, North Caro- 
South 


Virginia, 


lina, Ohio, Oregon, Pennsylvania, 


West 
have 


Dakota, Tennessee, Texas, 


Wisconsin and Wyoming, already 


adopted this new constitution, a complete 
copy of which was published in the June 
issue of the Journal. We would especially 
urge that each member of the Society care- 
fully read this new constitution and by-laws. 
We feel sure that a careful study of its 
provisions will furnish the answer to most 
asked. 
Copies of the Constitution will be sent by 


of the questions which are being 


the Secretary upon application. 


A COMPONENT SOCIETY. 

There seems to be more or less misunder- 
standing about what constitutes a compon- 
ent part of the State Society under the new 
constitution. Article 3, says: “Component 
societies shall consist of those county med- 
ical societies which hold charters from this 
(the State) Society.” The members of dis- 
trict societies, and especially those living in 
counties which are still without county or- 
ganization are very solicitous about their re- 
lation to the State Society. We would urge 


that they immediately organize every county 
as the best solution of the difficulties of 
their situation. However, if they cannot do 
this, Section 4 of Chapter 8 of the by-laws 


provides: “In sparsely settled sections, or 
for other sufficient reasons, it (the Council) 
shall have authority to organize the physi- 
cians of two or more counties into societies 
to be suitably designated so as to distinguish 
them from district societies, and these so- 
cieties when organized and chartered shall 
be entitled to all the rights and privileges 
provided for component societies until such 
counties shall be organized separately.” It 
is the duty of the Council to organize suc! 
societies, but at the same time each Coun- 
cillor is urged to secure, as nearly as possi- 
ble, a county organization in each county 
in his district. 

OUR DISTRICT SOCIETIES. 

Few members of the State Society knew 
that a constitution was to be proposed in 
Chicago and almost no consideration had 
been given the matter prior to the meeting, 
at which time there was very limited op- 
portunity for discussion. For this reason 
the district societies in Illinois failed to re- 
ceive the consideration which they should 
have received at the hands of the State So- 
ciety. It is much easier and wiser to in- 
duce county and district societies, already or- 
ganized, to incorporate certain new princi- 
pals of organization for the sake of secur- 
ing uniformity and harmony of action, than 
it is to foree them to adopt certain set 
formulae of constitution and by-laws. There 
are a few foundation principals of organi- 
zation which the American Medical Associa- 
tion should require of each of its component 
When these are fulfilled the details 
should be left to local conditions, local in- 
It should be 
the aim of organization to bring the inde- 


units. 
terests and local preferences. 


pendent units into a single organized whole 
in such a way that their duties will be per- 
formed and acts accomplished without fric- 
tion, strain or waste. 
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Every well organized existing district so- 
ciety should be maintained and preserved as 
far as practicable. In some cases it may be 
necessary to extend the territory of a dis- 
trict. It may be necessary to form one or 
more new districts. There is no reason why 
the existing old and honorable district so- 
cieties should not be properly preserved 
with their accumulated history for usefull- 
ness and good work. They were the real 
pioneers in medical organization in Illinois, 
and their opinions, and especially their feel- 
ings, certainly deserve our utmost respect. 
Especially is this true when every one of 
them can be preserved and incorporated into 
our State organization without in any way 
hampering or interfering with the plan 
adopted. Their names should be preserved, 
for each name carries with it a bit of history 
which will go to strengthen the whole state 
organization. Article 7 of the constitution 
provides “The House of Delegates may pro- 
vide for * * * * * the organization 
of such Councilor District Societies as will 
promote ‘the best interests of the profession, 
such societies to be composed exclusively of 
members of component county societies.” 
And Article 9 provides that “The Presidents 
of the Councilor District Societies shall be 
the Vice Presidents” of the State Society. 
Section 2 of Chapter 7 of the by-laws pro- 
vides that “The Vice Presidents shall assist 
the President in the discharge of his duties ; 
preside in his absence or when called on to 
do so. In the event of the President’s death, 
resignation or removal, the Council shall se- 
lect one of the Vice Presidents to succeed 
him.” 

It is the duty of the House of Delegates 
under the constitution to organize these dis- 
trict societies. There may have been good 
and sufficient reasons why this was not un- 
dertaken last year; the principal one being 
the hurried way in which the constitution 


was adopted and put into force in order tw 
put Illinois in line with her sister states jy 
the new plan of organization. So far as we 
have been able to learn it is the feeling of 
the -najority of the members of the Council, 
as well as many other officers and members 
of the Society, that the old district societies 
should receive at the hands of the next 
House of Delegates the consideration to 
which their honorable history justly entitles 
them. 


THE QUESTION OF DUES. 

The question of dues is another which has 
created a good deal of discussion in the local 
societies. Article 10 of our new constitu- 
tion says “Funds shall be raised by an equal 
per capita assessment ‘on each component s0- 
ciety. The amount of the assessment shall 
be fixed by the House of Delegates, but shall 
not exceed the sum of $2.00 per capita per 
annum, except on a four-fifths vote of the 
Delegates present. Funds may also be raised 
by voluntary contributions, from the socie- 
ty’s publications, and in any other manner 
provided by the House of Delegates.” 

It will be thus seen that each member of 
each component (county) Society is ex- 
pected to put into the treasury of such local 
society the amount assessed by the House 
of Delegates of the State Society. This year 
the amount is $1.50 for each member. Sec- 
tion 12 of Chapter 10 of the by-laws pro- 
vides that “The Secretary of each county 
(component) society should forward this 
amount, ($1.50 for each of its members) 
together with its roster of officers and mem- 
bers, list of delegates and list of non-affil- 
iated physicians of the county, to the Sec- 
retary of this Society between the first and 


tenth of April of each year.” Section 13 of 


the same chapter reads “Any county society 
which fails to pay its assessment or make 
the report required, on or before April 19, 
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shall be held as suspended, and none of its 
members or delegates shall be permitted to 
participate in any of the business or pro- 
ceedings of the Society or of the House of 
Delegates until such requirements have been 


‘ 


met.” Section 4 of Chapter 7 in defining 
_ the duties of the Secretary of the State So- 
ciety says “He shall supply each component 
society with the necessary blanks for mak- 
ing their annual reports; shall keep an ac- 
count with the component societies; charg- 
ing against each society its assessment, col- 
lect the same, and at once turn it over to the 
Treasurer.” 


Up to the time of the meeting last April 


in Chicago the regular dues of the State So- 
ciety were $3.00, and many members for- 
this 
informed that tle 
would 


warded to Treasurer Brown amount. 


Some societies had been 
dues at that meeting probably be 
made $2.00, instead of $3.00, for those so- 
cieties which paid their assessment as a so- 
ciety. Consequently a number of societies 
sent to the Treasurer $2.00 for each mem- 
ber instead of $3.00. 

At the Chicago meeting the assessment per 
This 


state of affairs has led to considerable con- 


capita was made $1.50 per member. 


fusion in the minds of members as to the 
amount of dues and has given the Treas- 
urer, Dr. Brown, of Decatur, a great deal 
of extra work in remitting to the members 
the amount which they had paid in the ex- 
cess of the assessment. We wish to make 
it plain that it is the duty of each member 
f a component (county or in unorganized 
counties the district society) to pay to the 
Treasurer of such component society $1.50 
in addition to the regular local society dues, 
and it is the duty of each local society treas- 
urer to forward to the Secretary of the 
State Society $1.50 for each member of such 
inten- 


local component society. It is the 


tion, however, of the Council in supervising 
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these collections to use the utmost leniency 
toward members. Every physician should be 
given ample time to understand fully the 
new arrangement before assuming that he 
does not intend to pay his assessment. 

The following resolution, adopted at the 
last meeting of the Council, will explain its 
position in the matter of new members of 
local societies : 

“Resolved, That the new members joining 
societies during the year and paying their 
dues to the State Society in advance shall 
be credited for such dues for the fiscal year 
beginning May Ist, 1904, practically obtain- 
ing membership for two years for one year’s 
dues, (but this shall in no way effect the 
dues of such members in other county socie- 
ties) and receive the Journal of the State 
Society from time of membership.” 

It must be borne in mind that when coun- 
ty societies apply for, and receive a charter 
from the State Society they become com- 
ponent parts of the State Society to be gov- 
erned by the constitution and by-laws of 
that society in so far as pertains to their re- 
The affairs of 


the county society are governed by the con- 


lations to the State Society. 


stitution and by-laws of such county society. 


VALUE OF MEDICAL ORGANIZATION 

The question is frequently asked by those 
who have recently joined medical organiza- 
tions, or are thinking of coming into medi- 
cal societies, “What is the value of medical 


society membership?” The full answer to 
this question would fill a volume, for we be- 
lieve the advantages of medical society mem- 
bership are innumerable. 

Of course the one great object of medical 
organization is the better education of the 
this 
means the better treatment and care of the 
sick. 


ings we 


members of the profession, and by 
By coming together in society meet- 


exchange ideas and experiences. 
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Medical Societies make better doctors and 
the members give their patients better treat- 
ment, than is given by those who travel their 
professional career alone and are never jolted 
out of their ruts of ignorance, prejudice and 
selfishness by contact with their brother 
practitioners. 

This is one of the reasons for organization, 
but the following description of the “Power 
of Organization” in Kentucky, gives us a 
glimpse of a few other reasons why one 
should aid in the upbuilding of strong, 
healthy and vigorous medical organizations: 

“In Kentucky every medical office in the 
State is filled through the medium of the 
State and county medical societies. No ap- 
pointment to a State, county or municipal 
board of health, vaccinator, insurance ex- 
aminer, efe., is made without consultation 
with and reference to the organized medical 
societies, and no man can receive such an 
appointment unless he is enrolled in the 
county society of the county in which he lives. 
Improper or unjust legislation can no longer 
even be introduced, for the tremendous 
strength of organized effort would at once 
strangle it. It is said, on the highest author- 
ity, that there is not a single advertising 
quack nor illegal practitioner in the State— 
a result due wholly to the complete organiza- 
tion of the profession and the persistent and 
insistent demands of the organization. A 
physician legally licensed to practice medi- 
cine in the State of Kentucky can have no 
recognized professional standing unless he 
be a member of his county and ipso facto 
his State Society.” 

We fully believe that matters medical 
should be controlled by the medical profes- 
sion, and we can see no reason why govern- 
ment in matters medical, by great medical 
organizations which are always working for 
the amelioration of the suffering, the pre- 
vention of disease, the better education of 


its members and the prevention of quackery 


and fraud, does not give the people far better 
assurance of good results than government, 
in such matters, by purely political organiza- 
tions, which have little knowledge and less 
interest in such problems. It is simply a 
question whether the policy of our Boards 
of Health, State Institutions, etc., is to be 
dictated by the Republican or Democratic 
(organized for purely political purposes) 
state organization, or whether the medica] 
men will so strengthen this organization that 
their demands will meet that respect and 
hearing to which they are justly entitled, 
What is being done in Alabama, Kentucky, 
and other states, can be done in Illinois. 


OUR CURRENT LITERATURE. 

We believe that if medical men who write 
papers for medical soeiety meetings and 
medical publications would give more at- 
tention to the methods of securing informa- 
tion about the subjects of which they write 
it would be greatly to the advantage of the 
profession as a whole, and to the writer in 
particular. In fact many well intended 
papers would remain unwritten. 

Two items appearing almost simultan- 
eously in the medical journals, and receiy- 
ing wide notice, led us to make some ob- 
servations on this subject. The Index Med- 
icus has been published intermittently for 
many years. The fact that it has two or 
three times been revived shows that there is 
a real demand in the profession for such a 
publication. 

Recently the Carnegie Institute has appro- 
priated ten thousand dollars ($10,000.00) 
annually for three years for the purpose of 
putting the Index Medicus on its feet, and 
we understand that it is the intention of this 
institution to continue the publication of the 
Index if sufficient interest is shown by the 
profession in the publication. It is stated 
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that less than 300 subscriptions have been 
received by the publishers. 

It certainly seems to us that no man who 
writes papers or medical journal articles cau 
afford to be without this Index. It is our 
best source of ready reference. Every phy- 
sician who is engaged in medical writing or 
research, and every library which serves the 
public, should contain a copy of this Index. 
The subscription price is so low, being only 
five dollars ($5.00) a year, that no man can 
afford to be without this means of access to 
medical literature. 

The second item to which we referred was 
the meeting of the National Association of 
Medical Librarians, of which Dr. Wm. Osler, 
of Baltimore, is President; Dr. Abraham 
Jacobi, of New York City, is Vice President 
and Mr. Albert T. Huntington, of Brooklyn, 
is Secretary. This Association is new and 
we think few physicians are familiar with 
its existence or aims. 

We believe that its 
should be greatly extended, and that it is 
the proper organization to lend its influence 
to the promotion of the publication of the 
Index Medicus. Such representative names 
as those of the officers of this Association 
carry great weight with the members of the 
profession for any enterprise which they 
would foster. 

The field of usefulness for such an asso- 


field of usefulness 


ciation is great and ever extending. 
medical 


Many 
libraries and 
every public library, of which there are 
thousands scattered over the United States, 
should add a little each year for the assist- 
ance of the medical profession in their re- 
spective communities. If this library asso- 
ciation could extend its representation much 
good could be accomplished in educating 
physicians in the use of better methods of 
study and the means of gaining access to 


the enormous fund of literature which is 
really close at hand. 


societies now own 
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| OBITUARY. | 


DR. HIRAM K. JONES. 


His years were years of usefulness—famous 
as student of philosophy—a friend of Literati— 
Physician and Philanthropist. 

Dr. Hiram K. Jones passed from earth June, 
1903, at his late residence, Jacksonville, Ill, after 
an illness of a month’s duration. Death re- 
sulted from general debility incident to his ad- 
vanced years. 





In his death the community has lost a ripe 
scholar, a philanthropist, a physician of high 
standing in his profession and a man whose 
generosity of spirit has made him much be- 
loved. An unfailing friend of higher education 
he has been loyal to its best interests and the 
Jones Memorial Building at Illinois College in 
Jacksonville will ever stand as a monument to 
his liberality and to his noble wife, in whose 
memory it was erected, 

Dr. Jones has been identified actively with 
the interests of Jacksonville over 50 years and 
during that time he has become known far and 
wide for his rare intellectual attainments and 
far-sighted vision. He was ever beckoned on- 
ward and upward by the higher things of life 
and his desire to learn the knowable things of 
this life and to have a clarified and definite un- 
derstanding of the things beyond was ever his 
constant aim and purpose. He was a true 
scholar in the highest sense of the term and 
probed deeply into the philosophy of Socrates, 
Aristotle and Plato until he was spoxen of 
by the great Emerson as the most profound 
Platonist in America. 

He was associated 
Emerson, Bronson Alcott, Henry Thorean and 
Dr. W. T. Harris, now commissioner cf edu- 
cation, in the founding of the Concord School 
of Philosophy in 1879, whose ten years of ex- 
istence h&s become historic and his papers 
read before that body were highly praised. 

Emerson, Harris and Alcott have been en- 
tertained at his home and during his lecturing 
tours Emerson always made it a point to visit 
Dr. Jones when in the vicinity of Jacksonville. 

Mind study may be said to have been a 
hobby with Dr. Jones and his constant en- 
deavor was to thoroughly comprehend ; the 
phychic, spiritual and physical natures of man. 
His researches along these lines may be said 
to be truly remarkable and his lectures on 
philosophy are filled with deep truths and 
concrete demonstrations. 


Hiram K. Jones was born in Culpepper, 
Culpepper County, Va., August 5, 1818, and 
was the son of Stephen and Mildred Jones. 
His grandfather on the paternal side crossed 
the Atlantic in time to do good service in the 
revolutionary army under the direct command 
of Washington and was ever known as a loyal 
patriot. His father emigrated from Virginia 
in 1827 to Lincoln County, Mo., settling at 
Troy, where the early life of Dr. Jones was 
spent, and where he remained on his father’s 
farm until 16 years of age. 


with Ralph Waldo 
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In the meantime he improved his oppor- 
tunities for education as best he could and 
after leaving school taught for 8 years in the 
academies and other schools of Lincoln county. 


He came to Jacksonville in 1840 and en- 
tered Illinois College, graduating from _ the 
classical course with honor in 1844 and from the 
medical course in the college two years later, 
receiving ‘the degree of M. D., and in 1847 was 
given the degree of M. A. The medical depart- 
ment of Illinois College was the first medical 
school in Illinois. 

After graduating he went to Missouri, where 
he practiced his profession, but in 1853 re- 
turned to this city and in 1854 succeeded tem- 
porarily Dr. Higgins as acting superintendent 
of the Central Hospital of the Insane. He 
served until Dr. Andrew McFarland was ap- 
pointed superintendent. He opened an office 
for the practice of his profession in Jackson- 
ville in 1855 and ever since until recent years, 
gave to his patients that conscientious devo- 
tion and study characteristic of the true phy- 
sician. During this period however, he found 
time for the pursuit of his literary and phil- 
osophical tastes, 

He was a charter member of the Literary 
Union of Jacksonville, organized April 14, 1864, 
and only a few months ago the Union was en- 
tertained at his home and listened to a paper 
on economics delivered by Hon, W. J. Bryan, 
a cousin of the deceased. The reputation the 
society enjoys today is due to such of its 
founders as Dr. Jones, whose progressiveness, 
wisdom and sound judgment have made it 
what it is. 


For many years Dr. Jones was elected 
president of the Illinois College alumni asso- 
ciation and since 1866 has been a member of 
the faculty of the institution as professor of 
philosophy, and during each college year until 
1898, delivered a course of lectures to the sen- 
ior class that were learned and profound. For 
ten years he served on the board of tpustees, 


He never seemed to forget what his educa- 
tion had done for him and as a lover of the true 
and good in all things, and especially in educa- 
tion, his heart warmed with sympathy for both 
students and faculty. Those who have en- 
joyed the rare privilege of his instruction learn- 
ed to love him and respect him. 

Honored alike in life and death his name 
will’ ever be unseparably linked with the his- 
tory of Illinois College as student, teacher and 
benefactor. 

The deceased was a Republican in politics 
and at one time made a vigorous canvass as 
a candidate for the State Legislature. He was 
a strong supporter of the abolition cause and 
upheld the hands of Abraham Lincoln during 
the great national crisis by his unfailing 
patriotism. 

During the year 1878 he was president of 
the American Akademe and was. for many 
years a valuable contributor to the columns of 
the magazine of that name. 

He was married in 1844, to Miss Elizabeth 
Orr, daughter of Judge Philip and Lucy Orr, 
of Pike County, Mo. They lived happily to- 
gether until her death in 1891. 


They were both members of the Congrega- 
tional church. 


At the last meeting of the Morgan County 
Medical Society the following resolutions were 
unanirfiously adopted, as follows: 

The Morgan County Medical Society is calleq 
upon to pay its last respect and to declare in 
testimonial form to the life work and character 
of its Senior member, Dr. Hiram K. Jones, who 
departed this life June 16, 1903. 

Dr. Jones possessed the rare mental endow- 
ment of the painstaking research worker coupled 
with that of the philosophic reasoner. These 
qualities of mind associated with equally great 
qualities of heart gave him a magnificent equip- 
ment for the vractice of the art and science of 
medicine. 

As evidence that he was ready and willing 
to work for others we have but to review his 
long useful life in this community, his devotion 
to the ideals of the profession, and his own inter- 
pretation of what is duty. 

His professional life was distinguished by his 
spirit of service which dominated his life’s 
work and especially marked during the trying 
times of the civil war, when he gave his services 
free to the families of the soldiers fighting in 
the cause of their country. His career in this 
community has been characterized by services 
outside of the professional field, services as a 
citizen, philanthropist, scholar, teacher which 
have endeared him to his home city, to the 
club life of this city, and its educational institu- 
tions, 

This Society will cherish the memory of 
Hiram K. Jones because of his clean, devoted, 
scholarly, manly and blameless record as a 
physician. It would urge upon all physicians 
to follow his example and make intrinsic worth 
of character with painstaking adherence to the 
professional ideals, as the true foundation for 
success in the practice of medicine. Therefore, 

Resolved: That this record of some of his 
noble attributes .of character and sterling pro- 
fessional work be inscribed upon the records 
of this Society, and a copy be transmitted to 
his relatives. 

T. J. Pitner, 
Cc. E. Black, 
F. P. Norbury. 





DR. DE LASKIE MILLER. 


Dr. De Laskie Miller, one of Chicago’s pion- 
eer physician, a man very prominent in his 
profession, died at 7:15 a. m., July 9, 1903, in the 
presence of his daughter, Mrs, Chas. C. Curtiss, 
of Chicago and his son, Mr. Louis A. Miller, of 
Atchison, Kan., at his home 110 Astor st. He 
was born in 1818 in the State of New York. 
Was married to Miss Adeline O’Harrow of Al- 
bion, N. Y., in 1846, by whom he had five child- 
ren, three of whom died in infancy. He was in 
his usual good health until the 3d of July, 
when he was overcome by the extreme heat. 
The following day he seemed to be doing well 
but on the 5th of July had a hemorrhage into 
the brain, of a slight degree, producing a pzar- 
alysis from which he partially recovered, but 
on the 7th a recurrence of the hemorrhage was 
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followed by an unconscious condition from 
which he did not rally. 

Dr. Miller graduated from Syracuse Medi- 
cal College in 1842, began the practice of medi- 
ine in Lockport, New York, subsequently prac- 
ticed in Flint, Mich. He came to Chicago in 
1852. He was made Professor of Obstetrics and 
Diseases of Women and Children in Rush Medi- 
eal College in 1859, which chair he held until 
1879. He was made professor of Obstetrics and 
Diseases of Children and continued in active 
service in this honorable position until 1889. 
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standards of the college which followed immed- 
iately thereon. Last winter feeling that he was 
hardly able to atiend to the duties devolving 
on the President of the Board of Trustees, he 
resigned the position, but his colleagues would 
not accept the resignation, although the Vice- 
President assumed the duties of the position. 
Those who have known Dr. Miller intimately 
for more than a quarter of a century testify to 
his attributes and scientific attainments. In the 
sick room he was full of hope and warmest 
sympathy. His presence under such circum- 











DR. DE LASKIE MILLER. 


He was always exceedingly popular with the 


students. His lectures, while scientific to the 
highest degree, were entertaining and given in 
the most classical English. Dr. Miller was a 
scholar in the full sense of the word. At the 
affiliation of Rush Medical College with the 
University of Chicago, he became President of 
the Board of Trustees of the College and Emer- 
itus Professor of Obstetrics and Diseases of 
Children, taking an active and important part in 
the great amount of work necessary to bring 
about this affiliation and in the elevation of the 


stances was a ray of bright sunshine, always 
beneficial to those with whom he was asso- 
ciated. He was especially helpful to the 
younger men of the profession and very many 
of those who have obtained success in Chicago, 
owe some of it at least, to his wholesome advice 
and his generous assistance. While for the past 
few years he has withdrawn from the active 
practice of his profession, yet he always was 
glad to extend his helping hand to those in 
need, and from his great storehouse of wis- 
dom, gave in abundance. He gave up practice 
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some years ago, but maintained his interest in 
Medicine and was a regular reader of the current 
medical literature until] the close of life. Dr. Mil- 
ler was a communicant of the Episcopal Church 
and for a number of years an active member 
of Trinity parish of this city. He was also a 
Knight Templar of the York Rite of Masons 
and a 33d degree of the Scottish Rite. His 
funeral occurred from his late residence Sun- 
day afternoon at 3 o’clock, July 12, 1903. Burial 
was made at Graceland cemetery. 

The following persons represented the organ- 
izations of which Dr. Miller was a member: 


For the Trustees of Rush Medical College, 
Judge Smith. 

For the Chicago Medical Society, Drs. J. 
Stowell, F. X,. Walls, M. L. Harris, John Bart- 
lett, J. E. Owens, P. Adolphus, H. P. Newman, 
H. P. Merriman, D. T. Nelson. 

Honorary Pall Bearers: Judge Horton, 
Judge H. O. Freeman, Rev. T. W. Goodspeed, 
Drs. D. W. Graham, D. R. Brower, E. F. Ingals, 
J. M. Dodson, J. N. Hyde, H. B. Favill, A. D. 
Bevan, 

Active Pall Bearers: C. D. Wescott, J. H. 
Salisbury, J. C. Gill, M. R, McEwan, C, Parker, 
R. W. Holmes. 


DR. ISAAC N. LORE. 


Isaac N. Lore, M. D., born in Barry, IIL, 
September 13, 1848, and was consequently 
nearly 55 years of age at the time of his death, 
June 18th, 1903. 

At the age of 13 he went to St. Louis to live 
with his uncle, Dr. J. T. Hodgen, the famous 
surgeon. He entered the St. Louis Medical Col- 
lege, and was graduated in 1875. He served 
as an interm in the St. Louis City Hospital for 
two years, and then became assistant to Dr. 
Hodgen. He devoted his attention chiefly to 
diseases of children, and built up a large prac- 
tice. For a time he was city physician of St. 
Louis, and was also instructor in physiology in 
the College from which he graduated, 

In 1887 he was elected president of*the Mis- 
sissippi Valley Medical Association, and in the 
same year was made secretary of the Pediatric 
Section of the Ninth International Medical Cuon- 
gress, 

Im 1889 he was appointed professor of ped- 
iatrics in the St. Louis College of Physicians 
and Surgeons. He was elected a trustee of the 
American Medical Association in 1889, and was 
three times re-elected, serving continuously 
as a trustee until 1901. In 1893 he was elected 
vice-president of the American Medical Asso- 
ciation. 

In 1889 he presided over the Section of Dis- 
eases of Children. He founded the Medical 
Mirror in 1890, which he conducted up to the 
time of his death. 

He was professor of diseases of children in 
the Marion-Sims College of Medicine of St. 
Louis, preceding his removal to New York. 

Three years ago he left St. Louis and lo- 
cated in New York city. 

On May 29 he went abroad with a patient 
who had been operated upon by Dr. W. T. Bull, 
and after seeing her comfortably located in 
Paris, he returned, sailing on the Auramia, 
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He was chosen by the passengers to present 
to the captain and officers of the steamer, reso]- 
utions of commendation and thanks, and on 
June 18, while the steamer was in New York 
harbor, and nearing her pier, he had risen to 
perform this pleasant task, had read the resolu- 
tions and was delivering the presentation speech 
when he suddenly fell to the deck. He died in 
his cabin a few minutes later. The cause of 
his death was probably cerebral hemorrhage. 

He leaves a widow and two children. 

The funeral services were held June 224, at 
St. Paul’s Methodist Episcopal church, New 
York. The body will eventually be interred in 
St. Louis. 





DR. DAVID ELLIS. 


When Dr. David Ellis met his tragic end at 
Augusta by being struck by a passenger train 
July 5th, 1903, there was suddenly removed one 
of Hancock county’s oldest citizens and a man 
whose name is impressed upon the records of 
Illinois, a man of uprquestioned integrity, un- 
blemished character and unbending adherence 
to the principles in which he believed. He was 
a Democrat high in the councils of his party 
during his prime. 

Dr. Ellis we* 77 years of age. He was born 
in Bourbon county, Ky., February 4, 1826. He 
was married at Ghent, Ky., on January 30, 1855, 
to Miss Eliza Tomkins Fisher, with whom he 
lived forty-eight years. Eight children were 
born to them, four of whom survive—Doctor 
James P. Ellis and John F. Ellis, x-postmaster 
both residing in Augusta, an cnly daughter, 
Mrs. Mary Valentine, residing at New Castle, 
Ky., and a son, David residing at Davenport, Ia. 
Dr. David Ellis went to California during the 
gold excitement of 1849, but subsequently re- 
turned resuming his medical studies at the Uni- 
versity of Louisville, Ky., graduating from that 
institution in 1852. He at once settled in 
Augusta. He became prominent in the affairs 
of his party and was a delegate to nearly every 
state convention. He was elected a delegate to 
the constitutional convention of Illinois in 1870 
and was a delegate to the national convention 
that nominated Tilden. In 1874 he was ap- 
pointed with Gen. John C. Black, by Governor 
Palmer to represent Illinois at the Cincinnati 
meeting to consider the removal of the national 
capital to the Mississippi valley. 
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Dr. John Ridlon now 
State street. 


has his office at 92 


Dr. Bayard Holmes has removed his office to 
92 State street, 


Dr. W. A. Quinn has removed his office to 
100 State street. 


Dr. K. A. Norderling has removed his office 
to 100 State street. 





THE ILLINOIS MEDICAL JOURNAL. 


Dr. L. L. Beehler has moved his office to 
4603 Indiana avenue, 


Dr. Frank Billings is spending the summer 
at Mackinac Island. 


Dr. L. L. McArthur is spending the summer 
at Mackinac Island, 


Dr. Arthur R. Edwards 
office to 100 State street. 


has removed his 


Dr. J. Clarence Webster is spending the sum- 
mer in New Brunswick. 


Dr. Fenton B. Turck has moved his resi- 
dence to 151 Rush street. 


Dr. W. J. Garard, homeopath, of Mendota 
has recently located at Rutland. 


Dr. S. C. Plummer has returned from an ex- 
tended trip in Italy and Switzerland. 


Dr. W. C. Van Benschoten has moved his 
office to 369 East Sixty-Third street. 


Dr. George J. Dennis announces the removal 
of his office to suite 1002, 96 State street. 


Dr. R. B. Preble has been appointed to the 
Medical Staff of St. Luke’s Hospital, Chicago. 


Dr. R. S. Pattillo announces an office at 709 
Venetian building. Practice limited to the eye. 


Dr. George N. Kreider of Springfield, is 
spending his summer vacation in Switzerland. 


Dr and Mrs, Schenck, Mount Carmel, 
started July 4 for a four months’ trip abroad. 


Dr, Frank Allport has been appointed trustee 
to the Illinois Charitable Eye and Ear Infirmary. 


Dr. Jennie Lyons of Hume has moved to 
Champaign and opened an office in the Illinois 
building. 


William Whitford sailed for Europe June 23 
to attend the meeting of the British Medical 
Association. 


Dr. T. J. Pitner of Jacksonville, ex-President 
of the State Society is spending the summer 
in Michigan. 


Dr. Edward H. Thomas, Augusta, has re- 
signed as trustee for the Illinois Hospital for 
the Incurable Insane. 


Dr. P. C. Thompson and wife and Dr. Byron 
Gailey and wife of Jacksonville are spending 
the summer in Europe. 


Consumption Leads Pneumonia.—Pneumonia 
is beginning to give place to consumption as a 
principal cause of death. 


Dr. R. B. Pgeble who is spending the vaca- 
tion weeks at Sault St. Marie, Mich., returns to 
Chicago about August 15th. 


Dr. J. Elliott Colburn has been made pro- 
fessor of ophthalmology in the Chicago Eye, 
Ear, Nose and Throat College. 


Lawrence County Medical society held its 
second meeting July 15th, at which time the 
organization of the society was completed. 


The Northwestern University Medical 
School graduates the largest class in its history 
this year. The class numbers over one hundred 
and thirty. 


Dr. Louis C. Taylor, Springfield, has been 
appointed assistant surgeon-general, rank 
lieutenant colonel, and has been assigned to the 
Fourth brigade. 


Dr. Wm, P. Marshall of Long Point, has con- 
valesced from a recent severe illness and is 
again discharging his usual professional duties 
interrupted by his sickness. 

Dr, J. T. Mcinalily of Carbondale, ex-Presi- 
dent of the Illinois State Medical Society, has 
gone to Colorade on account of ill health and 
will remain there until October. 

Dr. J. A. Patton, assistant Professor Materia 
Medica and Chemistry in Rush Medical School, 
sails for Europe August 8th, and will spend a 
year of study in Berlin and Vienna. 


A Polylingual Medical Dictionary Under 
Way.—Dr. Karl von Klein of Chicago is com- 
piling a medical dictionary which aims to in- 
clude all medical terms in every language. 


Hospital Site Donated.—A valuable piece of 
land at Kewanee has been given for the pro- 
posed Catholic Hospital. The building will be 
erected this season and will cost about $35,000. 


Efforts are boing made to organize medical 
societies in Effingham and Jasper counties with 
fair prospects of success. Councillor Barlow is 
giving his personal attention to these counties. 


Hospital Additions Delayed.—The proposed 
additions to the Cook County Hospital and the 
Dunning Institutions have been delayed on ac- 
count of inability to dispose of bonds at 3% 
per cent, 


Dr. W. W. Essick of Murphysboro is at Old 
Point Comfort attending the meeting of the 
R. R. Surgeons of the Southern System. He 
will visit Washington and Philadelphia before 
returning. 


Dr. Cary Culbertson and wife, Piper City, 
prior to their departure for Europe, were given 
a reception at which a handsome steamer rug 
was presented to them. Their objective point 
is Vienna. 
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Dr, Lewis R. Bevens of Toluca, a physician 
of southern Alabama before the Civil War, and 
of a large and varied experience of nearly sixty 
years, is now an invalid at more than four 
score years of age. 


Hot Weather Kills—The week ending July 
4th, showed the result of the sudden onset of 
hot weather in Chicago as 563 deaths were re- 
corded, an increase of 109 over the preceding 
week, or about 24 per cent. 


Dr. Norman M, Harris, associate professor 
of bacteriology at the Johns Hopkins Medical 
School, has accepted the position of first assist- 
ant to Dr. E, O. Jordan, professor of bacteriology 
at the University of Chicago. 


The Harvey Medical College has raised its 
tuition to $200 for forty weeks’ work of twenty 
hours a week from September to June, inclusive. 
This is the highest tuition of all of the medical 
colleges west of the Alleghanies. 


Smallpox.—Only two new cases of smallpox 
were received at the Isolation Hospital at Chi- 
cago during the week ending June 20. One 
child 28 days old died, fifteen were discharged 
eighteen remained under treatment. 


Dr. W. S. Christopher has resigned from the 
chair of Pediatrics at the college of Physicians 
and Surgeons, Medical Department of the Uni- 
versity of Illinois. Dr. Frank B. Earle has been 
appointed to succeed Dr. Christopher. 


Dr. F. Gurney Stubbs has opened an office in 
the Venetian Building. Dr. Stubbs has recently 
returned from Europe where he spent one year 
as assistant to Dr. M. Hajek in Vienna doing 
special work in Ear, Nose and Throat. 


Dr. Moreau Brown has resigned as Professor 


of Laryn. Rhinal, and Othology at the College of © 


Physicians and Surgeons, Medical Department 
of the University of Illinois. Dr. W. L. Ballen- 
ger has been appointed to succeed Dr. Brown. 


Chicago Medical Missionary Association.— 
Permanent organization was perfected May 23, 
with the following Medical officers: Dr. William 
E. Quine, president; Isaac N. Danforth, vice 
president and Dr. Elmore S. Pettyjohn, secre~ 
tary. 


Dr. C. S. Bacon has been elected Professor of 
Obstetrics in College of Physicians and Sur- 
geons, Medical Department of University of Illi- 
nois. Dr. Andrew McDemund has been ap- 
pointed associate Professor of Obstetrics in the 
same school. 


Dr. E. C. Dudley has been reappointed a 
member of the board of education. Dr, Albeit 
C, Eyclesheimer, assistant to the chair of 
Anatomy at the University of Chicago, has 
resigned to accept the chair of Anatomy in the 
University of St, Louis, 


Bartonville Cottage Contracts Let.—The 
board of trustees of the Illinois Hospital for the 


Incurable Insane, Bartonville, has awarded the 
contract for the erection of eight cottages to a 
Peoria contractor whose bid was $23,000 higher 
than the lowest bid made. 


Dr. E. L. Burch a former citizen of Robinson 
and an active worker in the Crawford County 
society is in Colorado because of disease of the 
lungs. He is much improved and is now located 
in Denver, where he is practicing his profession. 
His address is 639 17th avenue. 


Dr. Philip F. Gillett, assistant physician at 
the Illinois Northern Hospital for the Insane, 
Elgin, has resigned, and will practice in Rock- 
ford. He has been succeeded by Dr. Joseph 
M. Kearney, formerly assistant at the Cook 
County Hospital for the Insane, Dunning. 


New Building for State Hospital.—The con- 
tract has been let for a new building at the IIl- 
inois Western Hospital for the Insane, Water- 
town, to be constructed at a cost of $101,900. 
The new building will add 400 to the capacity 
of the institution, making a total capacity of 
1,200. 


Dr. John J. Taylor, one of the earliest phy- 
sicians of Streator, and a volunteer of the 20th 
Illinois Infantry Regiment in the Civil War, also 
a long time secretary of the LaSalle County 
Medical society, continues in a very delicate 
state of health, having been ill for several 
months past. 


Physician Gives Estate to College—By the 
will of Dr. Hiram K. Jones, whose death oc- 
curred June 16, his entire estate, valued at 
$75,000, with the exception of a few legacies to 
be paid therefrom, was bequeathed to Illinois 
College, Jacksonville, with which he was con- 
nected for many years, 


Dr. Rochelle Yarros has gone to Europe for 
a year to study. Dr. W. L. Ballenger has been 
elected to the chair of Othology, rhinology and 
laryngology, made vacant by the resignation of 
Dr. Moreau R. Brown. Dr. Frank Allport has 
been elected clinical professor of ophthalmology 
in Northwestern Medical School. 


Dr. Joseph Stout of Ottawa, one of the oldest 
physicians of LaSalle county and a member 
of the early local society whence eminated the 
first call for a meeting to organize the [Illinois 
State Medical Society, is now, at more than 
eighty-two years of age, a confirmed invalid 
and confined to his home in that city. 


The Journal of the Illinois Medical College, 
which has been known as The Bacillus, appears 
in June as The Illinois Medical Bulletin, an- 
nouncing that from now on it will enter the 
field of general medicine with field greatly 
broadened. Dr. Seth Scott Bishop is the editor 
and Dr. Foster Frutchey is business manager. 


Dr. C. Barlow has the following to say to the 
secretaries of the county societies in the Sev- 
enth Councillor district: It is very desirable 
that a full and prompt report of local meetings 





awm4adodbwams 


~~ -* =  - © bet 


THE ILLINOIS MEDICAL JOURNAL. 


be sent to the Illinois Medical Journal for pub- 
lication so that the profession may know just 
what you are doing in your respective counties. 


Commencements.—Jenner Medical College 
held its graduating exercises June 30. Dr. G. 
Frank Lydston delivered the doctorate address 
on “The Young Man’s Way to Success.” Har- 
vey Medical College was on June 27. Carl 
Srante Nicanor Hallberg, Ph. G., on whom an 
honorary degree was conferred, gave the ad- 
dress, 


Warning.—A correspondent in Lewistown, 
Fulton County, warns against Dr. A. A. Potterf, 
an advertising itinerant, who has been adver- 
tising to cure all diseases free of charge. He 
was fined $100 and costs but escaped without 
payment of the fine. The sheriff of Fulton 
county would be glad to know of his where- 
abouts. e 


Englewood Hospital Incorporated.—Engle- 
wood Hospital and Training School will replace 
the Englewood Union Hospital which will sur- 
render its charter. The plan contemplates the 
purchase of land for $20,000, on which to erect 
an $80,000 hospital which will accommodate 148 
patients. The equipment of this building will 
cost $20,000, 


Illinois Medical College Changes.—Drs. J. F. 
Presnell, late surgeon U. S. V., and Frank 
Byrnes, have been elected junior professors of 
surgery. Dr. William F. Waugh has severed his 
connection with the college. The college has 
completed its new buildings, one of which is for 
Anatomical labratories and the other for train- 
ing school for nurses, 


Cornerstone Laid.—The cornerstone of 
Logan Hall, a building to be used for school 
rooms, gynasium and dormitories for children 
under 10 years of age, was laid at the Beverly 
Farm Home and School for Nervous and Back- 
ward Children, Godfrey, July 18. -The building 
will cost $5,000, and will increase the capacity 
of the institution to 50. 


Dr. Frank Billings enjoys the unique dis- 
tinction of being the only man who has thus far 
occupied the post of president of the American 
Medical Association for two consecutive years. 
At the New Orleans meeting, under the new 
regulation of the Association which was 
adopted, the president elect will assume office 
at the opening of the succeeding session. 


Same Mortality.—The total of 563 deaths re- 
corded for the week ended July 11, was the 
Same as that of the previous week. Among these 
were 26 from sunstroke, and, as other direct re- 
sults of high temperature an increase of 38 
deaths from acute intestinal diseases, “convul- 


sions” and the nervous diseases. Only seven 
deaths were reported from typhoid fever, as 
compared with 11 during the week before. 


Exercises at Rush.—On the 17th of June 180 
Students including six women received degrees 
at the convocation of Rush Medical College. Dr. 
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Simon Flexner of Philadelphia, made the doc- 
torate address on “An Era of Medical Dis- 
covery.” Dr. Frank Billings, dean of the faculty, 
announced that the major portion of the $1,- 
000,000 required to secure the $5,000,000 required 
for hospital and advanced clinical work had 
already been secured. 


The banquet given by the Crawford County 
Medical society Thursday evening, July 16th, 
was well attended and general good humor pre- 
vailed. The social functions of this society are 
always inspiring, there being no quarrels 
amongst the physicians of this county. This 
may be attributed to the mutual interests and 
work in our society. 

Dr. S. D. Meserve, the nestor of the profes- 
sion in Crawford county was unable to attend. 


A Chicago Hospital Sued for $80,000.—In a 
suit filed on June 15th in the Circuit Court of 
Chicago, the directors of the Chicago Union 
Hospital are made the defendants in the action 
for the recovery of damages to the amount of 
$80,000, by Robert R. Clark, on the ground 
that neither a permit from the city, nor the 
necessary frontage consents were secured by 
the hospital, and that the plaintiff's property 
had suffered deterioration through the proximity 
of the hospital, 


“The Christian Hospital.”"—By this name an 
institution has been thriving in Chicago, the 
plan of which is to dispose of “memberships” on 
the staff of the hospital. For twenty-five dol- 
lars, the maximum fee, the applicant’s received 
a “beautifully engrossed certificate which im- 
parts confidence to patients,” while, for other 
sums “official buttons” and other insignia 
wherewith to impress the credulous were re- 
tailed. The institution is under consideration 
by the federal grand jury. 


To Study Colleges Abroad: Dr. E. Fletcher 
Ingals, who has a prominent part in bringing 
Rush Medical College into, organic relation with 
the University of Chicago, will leave this week 
for Europe to be gone until the middle of Sep- 
tember. He will visit all of the large schools 
of medicine in Vienna, London, Paris and Ber- 
lin. It is understood that the trip is taken with 
a view to getting suggestions for the enlarge- 
ment of the college. Dr. Ingals will also attend 
the meeting of the British Medical Association. 


Dr. Lucius G. Thompson of Lacon, who, 
since the recent death of his professional col- 
league, Dr. Robert Boal, is now the only sur- 
viving member of the medical profession in at- 
tendance at the organization of the Illinois 
State Medical Society at Springfield in 1850, is 
enjoying a fair state of health at almost eighty- 
two years of age, notwithstanding that, on the 
death of his fellow townsman, Dr. D. E. Thomas, 
some months since, his death was repeatedly 
though happily erroneously announced even by 
some medical journals. 


Alumni Week at Northwestern.—The exer- 
cises of Alumni week were held at Northwestern 
University Medical School about 200 alumnae 
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were in attendance. Special clinics were held 
as usual during the week, and for the banquet 
which had been planned in the Auditorium 
Hotel, an al fresco lunch with student waiters in 
the Physiological Labratory was substituted on 
account of the strike of the waiters. Dr, Archi- 
bald Church was toastmaster. The speakers 
were: President James, Hon. A. N. Waterman, 
Rev. I. A. White, and Frederick Greeley. 


A Warning and a Request.—The Medico 
legal department of Chicago Medical Society 
announces that a man, claiming to be Dr, Theo. 
Jennings, robbed the office of Dr. Dickey, of 
Toledo, Ohio, last week. On Saturday Dr, Byron 
Robinson cashed a check for him to which he 
had forged Dr. Dickey’s name. 

He .s about 5 ft. 8 in. tall, disheveled in ap- 
pearance and very nervous in manner. 


Any physician knowing of his whereabouts 
kindly notify Chicago detective department, or 
Dr. W, A, Evans, 103 State street, Chicago, Ill. 


“The Journal of Infectious Diseases,” a new 
magazine to be established at the University 
of Chicago, has been endowed by Mr. and Mrs. 
Arnold F. McCormick, the parents of “Little 
Jack,” John D, Rockefeller’s favorite grandson, 
whose death from scarlet fever three years ago 
inspired the establishment of the Rockefeller 
Institute for Medical Research. It is believed 
the eventual endowment fund will be about 
$125,000. The magazine is to be distributed free 
of charge to libraries and to sanitary experts 
of the various cities. Dr. Ludvig Hektoen, 
head of the department of pathology and bac- 
teriology at the university, and Dr. Edwin O. 
Jordan, associate professor of bacteriology, are 
to be the editors. The first number will appear 
from the University of Chicago Press Jan- 
uary 1. This Journal will mark a great ad- 
vance in giving to the world the results of all 
investigations in this line as well as the original 
work at the University by its eminent editors. 


The corner stone of “Logan Hall” was laid 
July 18th at “Beverly Farm” Home and School 
for Nervous and Backward Children at Godfrey, 
Ill., in the presence of a large number of friends 
from St, Louis, Jerseyville, Alton and surround- 
ing country. After the ceremonies lunch was 
served on the spacious lawn and under the wide 
spreading maples. 

The ceremonies were held in conjunction with 
a meeting of the Alton Horticultural Society of 
which Dr, Smith, the Superintendent, is a Vice 
President, and consisted of an invocation by the 
Rev. John Alworth followed by the singing of 
“America.” Dr, Smith gave a brief history of 
the work in this country and of the hopes and 
aims of the school. The new “Logan Hall’ is of 
brick construction with rock faced brick trim- 
mings, and is 40x60 feet, two stories high. This 
addition increases the capacity of “Beverly 
Farm” to fifty children and will greatly add to 
the equipment necessary to the best develop- 
ment of these mentally deficient children upon 
whom the requirements of a normal education 
impose too great a burden. 


The Department of Pathology in the North- 
western University will enjoy larger facilities 
and more extensive equipment at the opening 
of the Fall term. Floor space to the extent of 
an area of 60x110 feet is being fitted for labor- 
atory purposes. A space 50x60 feet is to be di- 
vided into small rooms to be used by small 
classes for research work. 

The following officers and executive commit- 
tee were elected to serve for the ensuing year: 
N. S. Davis, dean; W. S. Hall, junior dean; 
Arthur R, Edwards, secretary. Executive Com- 
mittee, Edward Janes James, president of Uni- 
versity; N. S. Davis, dean; A. R. Edwards, 
secretary, members ex-officio. Other members, 
G. W. Webster, E,. C. Dudley, Weller Van Hook, 
R. B. Preble, E. W. Andrews, S. C. Plummer. 

The faculty of the Northwestern University 
Medical School has passec a rule that no stu- 
dent shall be admitted to the Senior class with- 
out special permission from the Faculty or the 
Executive Committee. 


f~ Other State Societies. “3 
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Nebraska State Medical Society has reorgan- 
ized and adopted the constitution and by-laws 
suggested by the American Medical Associa- 
tion. 











Montana Medical Association.—Resolution for 
the examination of eyes and ears of all school 
children as recommended and practiced by the 
Illinois State Board of Health was adopted. 


Indiana State Medical Society met in annual 
session at Richmond, June 4, and on the fol- 
lowing day adopted the plan of organization 
recommended by the American Medical Asso- 
ciation, without modification and by a unani- 
mous vote. 


South Dakota State Medical Association at 
the twenty-second annual meeting, held in 
Mitchell, May 27 and 28, 1903, the report of the 
committee, which was favorable to the plan of 
the American Medical Association, was adopted 
without change. 


The State Society of North Carolina, held 
its meeting at Hot Springs on June 1, 2 and 3, 
the new reorganization plan met with some 
opposition, mostly on the part of the older 
members, but when it was more fully demon- 
strated that the plan would strengthen the so- 
ciety, confirm and uphold the law, the opposi- 
tion was readily withdrawn. 


Maine Medical Association. Fiftieth annual 
meeting held in Portland, June 3, 4 and 5, 1903. 
President, Dr. Hiram Hunt, Greenville, in the 
chair. Dr. Charles A. Hunt, Portland, deliv- 
ered the historical address. Result of election 
of officers: President, Dr. Augustus S. Thayer, 
Portland; First Vice President, Dr. Frederick 
L, Dixon, Lewiston; Secretary, Dr. Albert H. 
Sturtevant, Augusta; Treasurer, Dr. Arthur 5. 
Gelson, Portland. 
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Reorganization in New Jersey.—The Medica) 
Society of the State of New Jersey held its one 
hundred and thirteenth annual meeting, June 
23, 24 and 25 at Asbury Park. A report was 
presented by the committee of which Dr, Philip 
Marvel, Atlantic City, was chairman, recom- 
mending the adoption of the American Medical 
Association plan, with only such modifications 
as might be necessary to conform to the an- 
cient charter of the society. It was later 
adopted by a unanimous vote. This is the old- 
est society in the United States. 


Ontario Medical Association——The annual 
neeting was held in Toronto June 16, 17 and 18. 
Dr, J. C. Mitchell of Toronto, presided, and Dr. 
H. C. Parsons, Toronto, acted as secretary. Dr. 
J. H. Musser, Philadelphia, President elect of 
the American Medical Association, was pres- 
ent and delivered a very able and practical ad- 
dress on the treatment of pneumonia. In mov- 
ing a vote of thanks to Dr. Musser, Dr. N. A. 
Powell jocularly referred to the powerful influ- 
ence the Ontario Society wielded in electing the 
presidents of the American Medical Association. 
Some years ago Dr. Henry A. Marcy, Boston, 
was a guest of the Association and the Ameri- 
can Medical Association promptly made him 
President. Then followed John A, Wyeth with 
a similar result, and now the good record has 
been kept up in Dr. Musser. 

Dr. Thomas S, Cullen, Baltimore, presented a 
paper on Uterine Myomata. Mr. I. H. Cameron 
stated it to be the best ever written on the sub- 
ject. Hon, W. R. Riddell, K. C., Toronto, in 
speaking of medical witnesses said he divided all 
liars into three classes: liars, d—d liars, and 
medical experts, 


Connecticut Medical Society.—The one-hun- 
dred and eleventh annual meeting was held in 
Hartford, May 27 and 28, under the presidency 
of Dr. Gould A. Sheldon, Sheldon, 

The committee on tuberculosis reported that 
of the 696 members of the society only 115 had 
replied to the circular letter sent them by the 
committee, which did not feel justified in re- 
porting such as representing a concensus of 
opinion of the society. The president, in his 
address, commented favorably upon the organi- 
zation scheme as proposed by the American 
Medical Association, and on the elevation of the 
standard of Medical education, approved by the 
American Medical Association of Medical Col- 
leges and by the American Medical Association. 
The following officers were elected. President, 
Dr. Samuel B. St. John, Hartford; Vice Presi- 
dent, Dr. William H. Carmalt, New Haven: Sec- 
retary (for four years) Dr. Nathaniel E. Wordin, 
Bridgeport; Asst. Secretary, Dr. Henry S. Miles, 
Bridgeport; Treasurer, Dr. Willaim W. Knigist, 
Hartford; and delegate to the American Medical 
Association, Dr. L. Duncan Bulkley, Norfolk. 
Chas. F. Wells, a son of Dr. Horace Wells, the 
discoverer of Anaesthesia, presented the society 
with a protrait of his father taken in 1825. 


Medical Organization. 
last of four great states to set aside its action 
of partial reorganization of last year and adopt 
the constitution and by-laws recommended by 


Minnesota was the 
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the American Medical Association in full. The 
annual meeting was held at St. Paul, June 17 
to 19. While much had been accomplished dur- 
ing the year and membership had increased, the 
new plan of organization was defective and un- 
satisfactory. No provision was made for a 
house of delegates or council, and membership 
in county societies was left optional. Dr. W. S. 
Fullerton, an enthusiastic worker, was appointed 
state organizer. He visited and organized 58 
counties during the year, and laid the founda- 
tion for a complete organization. After his re- 
turn from the New Orleans meeting Dr. J. W. 
Andrews, president of the State Association, 
began an active campaign for the adoption of 
the uniform plan of organization. His annual 
address was largely devoted to it. At its close, 
a committee was appointed to consider the 
question, with instructions to report during the 
meeting. The committee upon the following 
day recommending that the action of last year 
be rescinded and the uniform plan of the As- 
sociation be substituted therefor. This was 
done by a unanimous vote. An effort should 
be made to make such meetings as enjoyable 
and profitable as possible. A suggestion would 
be that the program be so arranged that all 
classes would be interested at least part of the 
day, and not be confined to section work. It 
may be interesting to note that twenty-eight 
states have now adopted the uniferm plan of 
organization. J. N. McCormack. 





CHICAGO’S HEALTH. 

Some items from the Bulletin of Health is- 
sued by the health department of that city 
each week during the past month may be of 
interest. 

The population of Chicago is now estimated 
at about 2,000,000 (to be exact 1,988,870.) 

Computed on the figures of population ob- 
tained by the English method Chicago’s death 
rate for last month would be 15.83 per 1,060 
of population; on the Directory figures it would 
be 16.23; while on the Department's figures it 
was made 16.69, or more than 5 per cent greater 
than might be technically claimed on the highest 
recognized statistical authority. 

If the English method should be generally 
adopted in this country Chicago would un- 
doubtedly fall in line, in which event its mid- 
year population of 1904 would be, officially, 
2,096,268, and the “Two-Million Club” might set 
its stake still higher. 


The health department has the following to 
Say regarding the new milk ordinance: 

One object of the new milk ordinance is to 
protect the poor—by compelling “skim milk” 
to be sold only from cans painted a bright red, 
so that the purchaser shall know the quality 
of the contents of the Red Can. 

Milk is not only the staple article of food 
for the young, but also for many classes of 
invalids. The bottles and other vessels con- 
taining it are often carried into sick rooms 
and handled by nurses and others in attendance 
on contagious-disease cases. They thus fre- 
quently become infected with disease germs. 
Many outbreaks of diphtheria, scarlet fever and 
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typhoid fever have been clearly traced to milk 
carried in such infected vessels. 


Another object of the new Ordinance is to 
protect poor and well-to-do alike—by com- 
pelling the thorough cleansing, with soap and 
boiling water (sterilization), of all bottles and 
other milk receptacles before being again used. 
No germ can survive soap and hot water. 





In defense of the work of the health depart- 
ment and as an answer to the demand of certain 
Chicago newspapers and others for an investiga- 
tion of the department Arthur R. Reynolds 
uses the following language and challenges “a 
complete overhauling:” 

During the six years, 1891-1896, immediately 
preceding the present administration of the de- 
partment, a total of 152,424 deaths were reported 
in Chicago; during the six years, 1897-1902, of 
the present administration, the total deaths 
reported were 145,907, or 6,517 fewer deaths 
in upwards of 360,000 more population. The 
reduction is even greater among infants and 
young children—the acknowledged test of the 
efficiency of a sanitary administration. During 
the first period there were 68,008 deaths under 
five years of age; during the second period there 
were only 49,360 such deaths. This is a reduc- 
tion of 18,648 deaths of the under five in the in- 
creased population above shown, 





The total 563 deaths recorded by the Bureau 
of Vital Statistics up to the close of office 
hours on the 11th was precisely the same as 
that of the previous week. Among these were 
twenty-six from sunstroke, and, as other direct 
results of high temperature an increase of thir- 
ty-eight deaths from the acute intestinal dis- 
eases, “convulsions” and the nervous diseases. 
Only seven deaths were reported from typhoid 
fever as compared with eleven during the week 
before. 

No assurance of escaping the usual sea- 
sonal increase of this disease may be based on 
this decrease in the number of reported deaths. 
On the contrary, the Department is gravely ap- 
prehensive of a much greater and more general 
prevalence of typhoid during the next three 
months than occurred last year. Then the out- 
break was purely local—confined to the area 
supplied with water from the Harrison street 
pumping station, which was polluted with sew- 
age in the station itself, through a construc- 
tional blunder when the plant was established 
in 1887. 

Now there are unmistakable evidences of 
pollution by sewage and by street washings in 
many water supply areas, due to the semi-trop- 
ical downpours of last Thursday and Friday 
evenings. 

If the Department had the authority it 
would make it a penal offense for parents and 
other guardians of the young to allow children 
to drink untreated hydrant water during the 
next three or four months. Employers also, as 
has before been urged, should be held responsi- 
ble for the purity of the water furnished their 
employes for drinking purposes. Lacking this 
authority, the Department can only rely upon 
the public press to emphasize this general warn- 


ing and to reiterate the advice to “boil the 
water.” 





REPORTS OF BIRTHS AND DEATHS. 





The New Law. 

For the information of all physicians as to 
their duties we publish in full the new law re- 
quiring reports of Births and Deaths. The loss 
of the Burial Permit required by law of 1901 is 
a serious defect and is due to the personal pre- 
judice of a few influential politicians, notably 
Speaker Miller, who placed political expediency 
above protection from fraud and crime or the 
great good which comes to the state from care- 
fully gathered and tabulated vital statistics. 


The State Burial permit law of 1901 has been 
repealed to take effect on June 30th, 1903. No 
Burial Permit will be required thereafter ex- 
cept in cities which have ordinances requiring 
that a permit be issued before the interment 
or removal of a body. These ordinances are in 
no manner affected by the said law. 


Under the law in force July Ist, 1903, phy- 
sicians and midwives are required, under pen- 
alty, to report all births occuring in their prac- 
tice, within thirty days, on the blank forms 
prescribed by the State Board of Health. Births 
are to be reported to the County Clerk, except 
in case of those occuring in the cities of Chi- 
cago and Peoria. Reports of these births are 
to be made to the representative Commissioners 
of Health, 


A fee of twenty-five cents will be paid for 
each report of births made on the blank forms 
prescribed by the State Board of Health, to 
either the city or county officials. 


It is the duty, therefore, of physicians and 
midwives to make reports of all deaths oc- 
curing in their practice, outside of the juris- 
diction of cities having burial permit ordin- 
ances, to the State Board of Health, on the 
blank forms prescribed by the Board. 

A fee of twenty-five cents will be paid for 
each report of deatr made to the State Board 
of Health on blank forms prescribed by the 
Board, 

The State Board of Health has issued a 
circular in which it esnecially requests the 
hearty assistance and co-operation of the phy- 
sicians of the State in the enforcement of the 
birth and death law. A rigid enforcement of 
the law will not on:y furnish the Boar‘ §sta- 
tistics of incalculable value, but will place 
Illinois at the head of all states in the matter 
of vital statistics. Physicians will not only 
materially aid in the enforcement of this law, 
but will also extend a courtesy to this Board 
if they will acquaint the midwives of whom 
they have knowledge with the requirements 
of the law. The Board has the addresses of 
but few of its licentiates in midwifery; hence 
this request. 

The following is the full text of the law: 

An Act requiring reports of births and 
deaths, and the recording of the same, and pre- 
scribing a penalty for non-compliance with the 
provisions thereof, and repealing certain acts 
therein named. 
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Section 1. Be it enacted by the People of 
the State of Illinois, represented in the General 
Assembly: It shall be the duty of every phy- 
siclan and midwife in the State of Illinois who 
attends the birth of a child to make a report of 
said birth with the name of such child and such 
other information as may be required by the 
State Board of Health, within thirty days after 
jts occurrence in writing, to the county clerk 
of the county in which the said birth takes 
place: Provided, that in cities of 50,000 or 
more inhabitants reports may be made to the 
city commissioner of health instead of the 
county clerk, if said commissioner of health so 
requests, 

Such reports shall be made on blank forms 
prescribed by the State Board of Health, and 
shall contain such information as may be di- 
rected by said board in resolutions, copies of 
which shall be printed on theereverse of the 
blank forms aforesaid. 

When no physician or midwife has been in 
attendance, then it shall be the duty of the 
parents (or) the householder, to make said re- 
port within the time and in the manner afore- 
said. 

Sec. 2. Every physician, midwife, parents 
or householder who shall comply with the fore- 
going provisions shall be paid for each report 
of birth made in the manner directed by the 
State Board of Health the sum of twenty-five 
(25) cents. 

Sec. 3. Every city commissioner of health to 
whom reports of births are made shall deliver 
to the county clerk of the county in which the 
city is located, on or before the tenth day of 
each month, all reports of births received by 
bin during the preceding month. 

Sec. 4. It shall be the duty of every phy- 
sician and midwife practicing in the State of 
Illinois to report, in writing to the State Board 
of Health, at Springfield, the death of any of 
his or her patients within thirty days after the 
date of said death: Provided, that in the case 
of death (deaths) which occur within the cor- 
porate jurisdiction of cities, the ordinance of 
which requires that the burial or removai per- 
mit shall be issued before the burial or removal 
of the body, and that before such permit shall 
be issued, a report or certificate of death shall 
be presented to the official by whom the permit 
shall be issued, no report need be made to the 
State Board of Health by the physician or mid- 
wife. 

Sec. 5. It shall be the duty of the coroner 
to report, in writing, to the State Board of 
Health, any death coming under his supervision 
within ten days after he receives notice of said 
death: Provided, that this section shall not 
apply to deaths occuring within the jurisdiction 
of the cities referred to in section 4 of thts act. 

Sec. 6. All reports or certificates of death 
made by physicians, midwives, or caroners, 
either to the State Board of Health or to a 
city commissioner of health or other city offi- 
cial, shall be’ made in the manner directed by 
the State Board of Health on the blank forms 
prescribed by the State Board. 

Sec. 7. Every physician, midwife or coro- 
her who shall make a report, of death to the 
State Board of Health in the manner provided 


for in the preceding sections shall be paid for 
each report the sum of twenty-five (25) cents. 

Sec. 8. It shall be the duty of the commis- 
sioner of health, or the other city or village 
official in the cities referred to in section 4 of 
this act, by whom burial or removal permits 
are issued, and to whom certificates or reports 
of death are presented, to deliver to the State 
Board of Health at Springfield, on or before 
the tenth day of each month all certificates or 
reports of death presenteg@ to him during the 
preceding month. 


Sec. 9. The State Board of Health shall 
make a record within ten days after their re- 
ceipt of all certificates of death forwarded to 
it, and shall deliver such certificates on or be- 
fore the first day of the succeeding month to 
the proper county clerk, with a list giving the 
names and addresses of the persons from whom 
the certificates were received, 

Sec. 10. The fees provided for in sections 2 
and 7 of this act are hereby made and declared 
to be a charge upon the county in which said 
fees may accrue, and the county clerk of the 
respective counties shall, upon the request of 
any person entitled to said fees in his county, 
issue to such person his warrant upon the 
county treasurer of said county for the amount 
of fees due such person under this act, and the 
county treasurer of said county shall pay the 
same upon presentation out of any money be- 
longing to the county not otherwise appro- 
priated: Provided, that no payment shall be 
made under the provisions of sections 2 and 7 
of this act in the case of still births where the 
period of gestation is less than seven months. 

It shall be the duty of the board of super- 
visors in counties under township organization, 
and the board of county commissioners in 
counties not under township organization, to 
appropriate such sums as may be necessary for 
said purpose. 

Sec. 11. The county clerk of each county 
shall record in the manner directed by the State 
Board of Health all certificates of births and 
deaths delivered to him pursuant to law and 
shall file such certificates in his office. The 
record of such certificates shall at all times be 
opened to the inspection of the public without 
fee. Each county clerk shall also, during the 
first ten days of January, April, July and Octo- 
ber of each quarter, render to the State Board 
of Health in the manner directed by said board, 
a full and complete report of all births reported 
to him during the preceding quarter. 

Sec. 12. The State Board of Health shall 
prescribe such forms for reports of births 
and certificates of death as it may deem 
proper, and shall furnish a copy of each 
form to the county clerks of the several coun- 
ties. It shali be the duty of the county clerks 
to have blank reports of births and certificates 
of death printed strictly in accordance with the 
forms prescribed by the State Beard of Health, 
and furnish the same free of charge to the 
physicians, midwives and coroners: Provided, 
that in cities and villages the local board or 
department of health or the city or village 
clerk, as the case may be, may. have printed 
blank certificates of death strictly in accord- 
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ance with the forms prescribed by the State 
Board of Health, and furnish the same free of 
charge to physicians and midwives. No report 
of a birth or certificate of a death shall be made 
by a physician, midwife or coroner except on a 
blank form such as prescribed by the State 
Board of Health. 

Sec. 13. Any person or persons who shall 
violate any of the provisions of this act shall be 
deemed guilty of a misdemeanor, and, upon 
conviction thereof shall be fined not less than 
ten nor more than one hundred dollars, or shall 
be imprisoned in the county jail not to exceed 
thirty days, or shall suffer both such fine and 
imprisonment in the discretion of the court. 

Sec. 14. All fines collected under the pro- 
visions of this act shall be paid into the county 
treasury of the county in which the suit is 
brought, to be used for county purposes, and it 
shall be the duty of the State’s attorney in the 
respective counties to prosecute all persons vio- 
lating or refusing to obey the provisions of this 
act. 

Sec. 15. An act requiring reports of births 
and deaths and the recording of same, regulat- 
ing the interment or other disposal of dead 
bodies, and prescribing a penalty for non-com- 
pliance with the provisions thereof, approved 
May 11, 1901, and in force January 1, 1902, and 
all acts or parts of acts in conflict, with the pro- 
visions of this act, are hereby repealed. 

Approved May 6, 1903. 
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The Washington County Medical Association 
met in the Court House in Nashville on July 
9th, but owing to the excessive heat the attend- 
ance was very small. In the absence of the 
members who were to read papers, Dr. L. P. 
Schroeder gave an interesting talk on the dif- 
ference between Sarcoma and Carcinoma to 
which Dr, R. E, Vernon replied. There being 
no further business the meeting adjourned. 

J. J. Troutt, 
Official Reporter. 





Mercer County Medical Society held its quar- 
terly meeting in the Masonic hall at Viola, IIL, 
July 14, 1903 in the Masonic Temple. In the 
absence of President H. H. Fletcher, Vice 
President C. W. Carter presided during both 
morning and afternoon sessions, 

Papers presented by Dr. I. W. Ramsey and I. 
S. Hamilton on Nephritis and Typhoid Fever 
were ably presented. Lively discussion followed 
by all members present. 

Adjourned to meet at New Windsor October 
12, 1903. 

A. N. Mackey, 
Official Reporter. 


Pulaski County Medical Society.—Below are 
names and addresses of members of Pulaski 
County Medical Society. There are 18 doctors 
in this county and 16 belong to the society. 
Members as follows: B. F. Brown and Ben 
Crabtree, of Pulaski; C. J. Boswell and R. M. 
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Fulkerson, of Beechwood; A. W. Tarr and Mon- 
roe Doty, of Grand Chain; W. C. Rife and B. A, 
Royal, of Villa Ridge; L. F. Robinson and J. B. 
Mathis, Jr., of Ullin; W. J. Whitaker, of Olm- 
sted; M. L. Winsted, of Wetang; J. F. Hargan, 
Hall Whitaker, J. B. Mathis, Sr., C. B. Powell, 
of Mound City, making in all 16 members. The 
other two physicians of the county have been 
suspended for non-payment of dues. It is hoped 
that they will renew their membership. 
A, W. Tarr, 
Official Reporter. 


The Peoria City Medical Society for Peoria 
County met Tuesday evening, April 21, 1903, at 
the National Hotel, and was called to order by 
the 1st Vice President, L. A. McFadden, 

The members present were: McFadden, Han- 
na, Will, Marcy, Kerr, E. L. Davis, C. E. Davis, 
Roskoten, Brown, Collins and J. V. Studer. 

O. B. Will read the paper of the evening on 
Educational Opportunities and Needs of Our 
Civil Courts from a Medical Standpoint, which 
was discussed by Marcy, Hanna, J. V. Studer, 
Cc. E. Davis, C “lins and Roskoten. 

M. S. Marcy called the attention of the So- 
ciety to the slight offered Dr. E. M. Sutton by 
the State Medical Society in withholding his 
name as Secretary of the Surgical Section and 
substituting therefor the name of someone else. 

Dr. *O. B. Will made a motion that the So- 
ciety instruct its delegate to inquire why Dr. 
Sutton’s name was omitted. Carried. 

Adjourned. 

c. U. Collins, 
Official Reporter. 


The Peoria City Medical Society for Peoria 
County met Tuesday evening, May 19, 1903, at 
the National Hotel, and was called to order by 
the President, R. A. Hanna, 

In the absence of the Secretary, W. R. Alli- 
son was appointed Secretary pro tem. 

The members present were Stephenson, 
Marcy, Brobst, Kerr, E. L. Davis, E. Franc 
Morrill, Jeannette Wallace, Hanna, Allison, Sut- 
ton, Will, S. M. Miller, and J. V. Studer. 

M. S. Marcy read an interesting paper on 
Meningitis, and presented the history of several 
cases occurring under his care. The paper was 
discussed by a majority of those present. 

E. M. Sutton reported a case of Sarcoma of 
the Thyroid which had been presented to the 
Society some three weeks before. 

Adjourned. 

Cc. U. Collins, 
Official Reporter. 


The Peoria City Medical Society for Peoria 
Ccunty met Tuesday evening, June 2, 1903, at 
the National Hotel. 

The members present were Stephenson, Ros- 
koten, Gunn, Kerr, Marcy, Sutton, Horwitz, Alli- 
son, Weber, Hanna, Jeannette Wallace, S. M. 
Miller, Green, W. T. Sloan, Shepperd and 
Collins. 

Bills from the Western Union Telegraph Co., 
for 96 cents; C. H. Probst for $4.00, and C. U. 
Collins for $3.00 were presented and allowed. 

R. A. Kerr reported that it was impossible 
to find out who was responsible for the omission 
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of Dr. E. M. Sutton’s name as Secretary of the 
Surgical Section of the State Society. 

By presenting the facts to the surgical sec- 
tion, Dr. Sutton was unanimously elected its 
Chairman for the present term. 

Dr. Kerr also made a report as delegate to 
the State Society. 

S. Horwitz moved that the report be accepted 
and the thanks of the Society be voted to Dr. 
Kerr for his success in the matter. Carried. 

E. M. Sutton thanked the Society for its 
interest in his behalf. 

R. A. Kerr moved that the Society request 
the Program Committee to secure Dr. Hektoen 
of Chicago for a paper at the next meeting. 
Carried, 

S. M. Miller moved that a committee of three 
be appointed to confer with the Dental Society 
of this city to see what can be done toward se- 
curing a permanent meeting place for the two 
societies, Carried. The committee appointed 
was S. M. Miller, E. M. Sutton and O. J. Ros- 
koten. 

The paper of the evening was read by Dr. 
Willard Bartlett of St. Louis, on A New Filigree 
for the Repair of Large Defects in the Abdom- 
inal Wall. 

The following is a synopsis of the paper: 

1. A recital of the conditions in which it is 
impossible to effect a cure by auto-plastic 
means; some form of artificial suppert which 
can be permanently incorporated in the tissues 
is here of value, 

2. A historical resume of the attempts which 
have been made in this direction up to the time 
of the proposal of the author’s filigree. 

3. A discussion of the faults which exper- 
ience has shown the older appliances to possess 
as well as the author’s attempts to obviate 
them. 

4. The author’s filigree and the method of 

its insertion. 
5. Animal experimentation to demonstrate 
the pressure or tension which such a contrivance 
is capable of resisting when properly incorpor- 
ated in the abdominal wall. 

6. A discussion of the effect of such a con- 
trivance on the development of the abdominal 
wall. 

7. A recital of the seven cases in which the 
author has successfully used his filigree. 

8. The evident conclusion that such a con- 
trivance is of undoubted value though there be 
nothing but peritoneum behind “it and nothing 
but skin in front of it. 

The paper was a most excellent one and 
showed great ingenuity, talent and originality 
on the part of the essayist. The paper was ac- 
corded a liberal discussion by Drs. Roskoten, 
Kerr, Marcy, Sutton, Allison, S. M. Miller, Col- 
lins and Hanna. 

R. A. Kerr moved that a vote of thanks be 
extended to Dr. Bartlett for his kindness in 
favoring the society with his paper. Carried. 

Adjourned. 

Cc. U. Collins, 
Official Reporter. 


The DeWitt County Medical Society convened 
in the Court House July 14, 1903, at one o’clock 


Pp. m., pursuant to adjournment. President J. 


C, Myers in the chair. 

The minutes of the last meeting were read 
and approved. The new order of things, by 
which our society has become a component part 
of the State Society was discussed by all mem- 
bers, and on motion the secretary was directed 
to notify all members not present of the action 
taken, and requested to forward their dues with- 
out delay. Dr. Guy G. Dowdall read a lengthy 
and interesting paper on the Pathology and 
Treatment of Rheumatism in its different 
phases. Nearly all members present gave their 
views and treatment of this disease. 

Drs. D. W. Edmmiton and Robertson were 
appointed essayists for the next meeting to 
se‘ect their own topics, 

J. H. Tyler, 

Official Reporter. 


Crawford County Medical Society met at the 
office of Drs. Firebaugh and Barlow, Robinson, 
Ill., May 14, 1903. Members present: Cato, Dun- 
ham, Wattleworth, Newlin, Kirk, T. N. and H. N, 
Rafferty, Price, Barlow, Fuller and Cooley. 


Dr. Firebaugh presented an excellent paper 
covering a variety of cases, among others a fatal 
case of Angina Pectoris, in which the pain was 
always referred to right side. Paper was 
thoroughly discussed. Other members presented 
cases, which were followed by general discus- 
sion. Dr. J. M. Mitchell of Oblong, wa’ elected 
a member by acclamation. Steps were taken to 
modify constitution so as to conform to the new 
plan of organization, etc. 

Arrangements were made for a banquet to 
be held after annual meeting in July. Drs. T. 
N. Rafferty, Fuller, Meserve and Kirk were ap- 
pointed to prepare papers for July meeting. 

; E, M. Cooley, 
Official Reporter. 


The Crawford County Medical Society held 
its annual meeting at Robinson, on the after- 
noon of July 9, 1903. 

Among those present were Drs. Dunham, A. 
G. Meserve, Firebaugh, T. N. Rafferty, C. Bar- 
low and H. N. Rafferty, of Robinson; Voorheis 


and Cato of Huntsville; Weir of West Union; 
Price of Eaton; Cooley, Kirkland Edwards, of 
Oblong; McGowen, Gordon and Fuller of Pales- 
tine, and Hoskinson of Trimble. 

The scientific program consisted of a sympo- 
sium on Cholera Infantum and Dysentery. Drs. 
Fuller of Palestine and T. N. Rafferty of Robin- 
son read papers on Cholera infantum, and Drs. 
Kirk of Oblong and A. G. Meserve of Robinson 
on Dysentery. These subjects were very ap- 
propriate to the season and by far the most im- 
portant point brought out by the papers and 
discussion following was that of prophylaxis— 
that the bowel disorders of infants and children 
occuring so frequently and with such high mor- 
tality during the summer months are due nearly 
always to improper feeding, and not to “teeth- 
ing” and other mythical causes so often ascribed 
by the laity. It was emphasized that the sooner 
the mothers of our nation were educated to 
breast feeding and proper substitute feeding 
and good hygiene for their offspring, the sooner 
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would our present high infant mortality be 
lowered. 

This being the annual meeting of the Society, 
officers for the ensuing year were elected as 
follows: J. W. Kirk, Oblong, President; C. E. 
Price, Eaton, Vice Pesident; H. N. Rafferty, 
Robinson, Secretary; C. Barlow, Robinson, 
Treasurer; C, H. Voorheis, Hutsonville; W. H. 
Hoskinson, Trimble; G. W. Fuller, Palestine, 
Board of Censors. 

Dr. Ralph Gordon of Palestine was elected a 
member of the society, and after other business 
was transacted, the society adjourned, to re- 
assemble around the banquet table at lLyon’s 
Restaurant at seven o’clock in honor of the 
twenty-third anniversary of the birth of the 
society. Among the guests of the society at the 
table were Drs. Wm. Eaton of Hutsonville, and 
Cc. M. Eaton of Robinson, and medical students 
Weir, Fierbaugh and Low. | 

It was unanimously voted to send to Dr, E. 
L. Birch of Denver, Colo., the society’s regrets 
at his absence, together with its best wishes for 
his future good health and success in his new 
location. 

After the festal board had been cleared, Dr. 
T. N. Rafferty, acting as toastmaster introduced 
the speakers of the evening, who responded as 
follows: 

1. “Our Medical Society,” C. Barlow. 

2. “Sparks from the Engine,” L L. Fire- 
baugh. 

3. “Whatsoever a man soweth, 
shall he reap,” E. M. Cooley. 

4. “The Doctor’s Day Off,” T. J. McGowen. 

5. “The Doctor as an Epicure,” C. E. Price. 

6. “The Doctor as a Business Man,” A, G. 
Meserve. 

The society expects to have an unusually 
prosperous year, and hopes tg celebrate its 
twenty-fourth anniversary in like manner. 

H. N. Rafferty, 
Official Reporter. 


that also 


The Bond County Medical Society held its 
regular quarterly meeting in the Court House 
in Greenville, on July 2d. The society was called 
to order at 1 p. m., by Vice President J. A. War- 
ren. Various topics of interest was discussed 
relative to the welfare of the profession. 
Among the most important was the new medi- 
cal bill that was killed in the Judiciary Com- 
mittee of the last legislature. Others was illegal 
practicing. The secretary reported that Dr. J. 
W. Hoagland of Smithboro, Bond County, had 
left between two suns. He had been practicing 
with State License. Dr. E. A. Glasgow pre- 
sented a paper on Diarrhoea in Children. This 
paper showed that the doctor had given much 
thought and study on this subject. Dr. B. F. 
Coop, of Greenville, read a paper on Otitis 
Mediae which was an excellent article. No 
doctor can write on this subject properly unless 
he has had the personal experience. 

Our society is alive, active one, but small, 
and we hope to do good work in the future. 

William T. Easley, 
Official Reporter. 


North Shore Branch.—The North Shore 
Branch of the Chicago Medical Society held its 
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regular annual meeting June 2, 1903, at 1884 
Evanston Ave. Following the usual scientific 
program the officers were elected for the en- 
suing year as_ follows: Maximilian Herzog, 
Chairman; Alben Young, Vice Chairman; Geo. 
Edwin Baxter, Secretary; Alben Young, Coun- 
cillor. Committee on Organization, J. P. Hous- 
ton, south subdistrict; G. W. Green, west sub- 
district; Bertha Bush north subdistrict; George 
Tarnowsky, east subdistrict. 

Reports of the various officers showed the 
society in very good working condition. The 
district is fairly well organized. There are about 
160 legalized physicians in the district, 65 are 
members of the Chicago Medical Society. There 
are 55 regular physicians not members, and 95 
physicians of all schools who are not society 
members. The average attendance is about 17. 

George Edwin Baxter, 
Official Reporter. 


Fulton County Medical Society.—The twenty- 
third meeting of the Fulton County Medical So- 
ciety met in regular session, called to order by 
President Roberts, at 1:30 p. m. 

The following members were present: Drs. 
Robb, Roberts, S. A. Oren, Strode, Stoops, W. R. 
Blackburn, 'T. R. Plummer, Blackstone and Ray. 

Minutes of the previous meeting were not 
present. 

The applications of Dr. R. Richards of St. 
David and Dr. S, L. Oren of Lewistown were re- 
ceived and were referred to committee on mem- 
bership. 

Dr. Stoops reported a case of Injury to Rec- 
tum by falling on a pitchfork handle which pen- 
etrated the anterior wall of rectum about two or 
three inches from the external spincter. Case 
discussed by Drs. Robb and others. 

Receipts: Drs. Stoops, state dues, $1.50; 
Strode, $1.50; Blackstone, $1.50; S. A. Oren, 
$1.50; Baxter, $1.50; Snively, county dues, $4.00; 
total $11.50. $7.50 was remitted to State Secre- 
tary Weis for State Dues collected. 

D. 8. Ray, 
Official Reporter. 


The Edgar County Medical Society met July 
1. Dr. T. C. McCord read a paper entitled Sum- 
mer Diarrhoea. He advocated the use of Castor 
Oil cut with alcohol as used in the army while 
the doctor was in Cuba as surgeon of the Fourth 
Regiment. The paper elicited an enthusiastic 
discussion from every doctor in the house. 

Those present were: N. P. Smith, Geo. H. 
Hunt, F. G. Crettrs, L. O. Jenkins, F. D. Lydich, 
E. O. Laughlin, C. S. Laughlin, D. D. Roberts, 
T. C. McCord, W. H. Tenbroeck, Z. T. Baum, H. 
McKennan, and as a visitor Dr. Darley of Ram- 
sey, Tl, 

This was the most profitable meeting our 
county society ever had. Our next meeting will 
be the last Wednesday in September at which 
Dr. Z. T. Baum will read a paper on Typhoid 
Fever. 

The officers of the society are: President, 
Dr. A. K. Moseley, Grand View; Vice President, 
Dr. N. P. Smith, Paris; Secretary, Dr. H. Mc- 
Kennan, Paris; Treasurer, Dr, C. S. Laughlin, 
Paris. 

H. McKennan, 
Official Reporter. 
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Adams County Medical Society.—The regular 
monthly meeting of the Adams County Medical 
Society was called to order in the Chamber of 
Commerce rooms July 13, 1903, by President W. 
W. Williams. 

Members present: L. B. Ashton, G. W. Burch, 
A. H. Byers, R. J. Christie, Jr., H. O. Collins, W. 
E. Gilliland, W. S. Knapheide, O. F. Wellen- 
reiter, W. W. Williams and John A. Koch. 

The Committee on Entertainment and Re- 
freshment was instructed to arrange for an out- 
ing in September and report arrangements at 
the August meeting. 

G. W. Burch reported a case of Chronic Pos- 
terior Urethritis of Non-Specific Origin. 

R. J. Christie, Jr., a case of Chronic Atrophic 
Pancreatitis. 

G. W. Burch, a case of Still-Birth with enor- 
mous Abdeminal Ascites in Foetus obstructing 
delivery after head and shoulders passed. 

W. W. Williams, a case of Obstruction in De- 
livery Caused by a Very Large Spina Bifida. 

W. E. Gilliland, a case of Placenta Previa 
With Adherent Placenta. 

John A. Koch, 
Official Reporter. 


The Wabash County Medical Society held 
the regular m@eting July 28th, There was more 
than the usual interest, indicating that the So- 
ciety is appreaciating the value of the meetings 
as well as the need of the Society. 

The subject for discussion wasCholera In- 
fantum and alied affections. R. J. McMurray 
of Linn opened the discussion presenting in a 
very graphic manner the clinical history, cause 
and treatment advocating the early use of sup- 
porting and stimulating treatment. 

The view of some were against the theory 
of real cholera in infants, and desented against 
the use of alcohol—but recommended normal 
salt solution and strychnia. 

The following were elected as officers for the 
ensuing year: 

W. B. Moon, Bellmont, president; G. C. 
Kingsbury, Mt. Carmel, vice-president; J. B. 
Maxwell, Mt. Carmel, secretary; S. W. Schneck, 
Mt. Carmel, treasurer. 

The next regular meeting will be held Octo- 
ber 27th. 

J. Schneck and wife left July 4th for a trip 
to Europe to be gone four months. 

G. C, Kingsbury, 
Official Reporter. 





Christian County Medical Society.—The reg- 
ular quarterly meeting of the Christian County 


Medical Society convened in the city hall at 
Taylorville yesterday, fifteen physicians being 
present, representing nearly every town in the 
county. 

No regular set program had been prepared 
for the occasion, but an experience meeting was 
held on Seasonable Diseases. Dr. Conner was 
called on by the president to lead the discus- 
sion, 

The discussion was participated in by Drs. 
Wright, Hill, Seaton, Armstrong, Reasoner, 
North, Gibson, Carroll, Johnson, Staples, Ham- 
mer, Bridges (Secretary), Nelms (President), 
Morton, Johns and others. It was thought to be 
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the most interesting meeting the Society has 
so far held. 

An important matter pertaining to the pro- 
fession was brought before the Society by Dr. 
Johns, viz.: The Relations of the Profession to 
Corporations and Others in Regard to Malprac- 
tice Suits, Etc. It was finally moved by Dr. 
North and seconded by Dr. Johnson, that 
a committee be appointed “to draft a 
set of resolutions, subject to the ap- 
preval of the Christian County Medical Society, 
relative to collecting accounts from corporations 
and private parties; to protect our members 
from illegal prosecutions; and further the gen- 
eral interests of our profession in so far as the 
committee may deem fit.” The following com- 
mittee was appointed. It being thought prudent 
to have the different towns in the county repre- 
sented so far as possible: Pana, Dr. Conner; 
Assumption, Dr. Johnson; Grove City, Dr. 
Staples; Morrisonville, Dr. Reasoner; Taylor- 
ville, Dr. North; Stonington, Dr. Cole. Immed- 
iately after the adjournment of the Society, the 
committee appointed convered and elected Dr. 
Conner, chairman, and Dr. North, secretary. 
The committee is to report their recommenda- 
tions at the next regular meeting of the society. 

Clark County Medical Society.—The physi- 
cian’s of Clark County met July 2, at 2:00 p. m., 
in Marshall and organized the Clark County 
Medical Society. All actively engaged in the 
practice of medicine in the county except one 
or two, had made application for charter mem- 
bership. Those present were: Drs. Hall, of 
Westfield; Rowland, Martinsville; Haslet, 
Clarksville: Ryneason, Walnut Prairie; John 
Weir, West Union; Ryerson, West York; Brad- 
ley, Duncan, Pearce and L. J. Weir of Marshall. 

Dr. Edward Pearce was chosen president pro 
tem and L. J. Weir secretary pro tem. Dr. 
Joseph ‘Hall was then elected president of the 
society and L. J. Weir was made secretary and 
treasurer. Dr. R. H. Bradley was elected vice 
president. 

President appointed as committee to prepare 
constitution and by-laws and report at next 
meeting, Drs. Duncan, Rowland and L. J. Weir. 
This committee made the following suggestions 
which were duly received and adopted: 

1. That the constitution and by-laws be so 
drafted as to be in full harmony with the prin- 
ciples of organization of the Illinois State Med- 
ical Society and American Medical Association, 

2. That the society meet at 2:00 p. m. the 
second Tuesdays in January, April, July and 
October each year. 

3. That membership fee be $1.00. 

4. That the president now appoint a board 
of censors consisting of three members. 

Drs. Pearce, Rowland and John Weir were 
appointed as the board of censors. All then 
present paid the membership fee. 

Interesting cases were reported by several 
members present and many important facts and 
valuable points in the management of cases of 
smallpox and other diseases were brought out in 
the discussions of these cases. 

About 5 o’clock the society adjourned each 
man the better qualified to prevent, relieve or 
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cure diseases by having exchanged ideas with 
co-workers in the same field. 
L. J. Weir, 
Official Reporter. 


The Jo Daviess County Medical Society held 
its quarterly meeting in the parlors of the De 
Sota House, Galena, Ill, July 9, 1903. 

The following members were present, Staf- 
ford, Miller, Tyrrell, Gunn, Bench, IL C. Smith, 
Eade, D. G. Smith, Lewis, Bucknam, W. (A. 
Smith, Kreider, Weirich, Grassau, Wright, 
Staples, Blair, Barber. 

The peculiar event of this meeting was that 
every member on the programme was absent. 
Nevertheless Dr, Czibulka sent his paper to the 
Secretary to be read in his absence. Subject, 
The Treatment of Some Forms of Pain. This 
was a well prepared paper and brought out 
many interesting discussions, particularly the 
relief of pain in Lumbago and Sciatica. Many 
methods were presented from the old time 
Baumscheidt’s, Lebenswecker up to the Static 
induced current. 

Dr. Staples of Dubuque spoke on Auto Intox- 
ication and sighted a case. 

Dr. Wright of Scales Mound reported a case 
and asked for advice. 

Dr. Staples reported two cases of Hematuria 
following the use of Eurotropin, and as he was 
gathering statistics on this subject he asked 
whether any member had any similar trouble. 
Dr. Bench reported one case with similar ef- 
fect. 

At the last meeting it was decided to meet 
regularly at Galena and do away with banquets 
and each member pay his own expenses. This 
action was reconsidered and after a vote de- 
cided to change the meeting place and the 
county was divided into four districts and the 
members of the respective districts entertain the 
society when convening there. : 

This method has proved the best, as the 
social feature of each meeting helped largely to 
build up and hold together the organization. 

An invitation from Stockton, inviting the 
society to meet there and each bring his wife, 
daughter or sweetheart along. This was ac- 
cepted and the society adjourned to meet in 
October in Stockton, 

D. G. Smith, 
Official Reporter. 


Champaign County Medical Society.—Upon 
an invitation from the Urbana Physician, the 
June meeting of the Champaign County Medi- 
cal Society was held in the Court House at 
Urbana. 

President J. T. Purcell presided, After adopt- 
ing minutes of the previous meeting a communi- 
cation from the State Secretary, E. W. Weis, 
was read, which called for the collection of $70.50 
from this society through its secretary—this 
being the amount due the State Society at $1.50 
per member (according to constitution and by- 
laws adopted by State Society at its annual 
meeting in Chicago). 

Payment of this amount was objected to by 
sume on the grounds that state membership was 
left optional with the members of this Society 
when it voted in the last February meeting to 
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become a branch of the State Society. A mo. 
tion was then made and carried, instructing the 
Secretary to correspond with the Secretary of 
the State Society on the question of fees. 


A motion was also made and carried, in- 
structing the Secretary to correspond with each 
member of the Society on the point of State 
membership and revise the list. 

The program of the meeting was opened by 
Dr. S. S. Salisbury, who read an excellent paper 
on The Medical Aspect of Malignant Diseases, 
discussed by Drs. Howard, Gray, Brayshaw and 
others. 

Dr. Purcell’s paper discussed the subject of 
Immunity as Influenced by Environment. The 
author believed that natures laboratory fur- 
nishes the antitoxins that renders individuals 
and races immune to certain diseases, 

An interesting discussion was led by Dr. 
Johnson, followed by Drs. Martin, Burres, Ma- 
theny, Salisbury, Mandeville, Barthoiow and 
others. 

The following applications for membership 
in the society was read and referred to board 
of censors: W. H. Zorger, Joseph Brayshav, 
W. W. Monsell, C. J. Cooper, Rachel Cooper and 
F, C, Renfrew. 

Jas. S. Mason, 
Official Reporter. 

The Sangamon County Society held its regu- 
lar monthly meeting July 13, in the supervisor's 
room at the Court House at 8:30 o’clock, with 
A. L. Brittin, president, in the chair and thirteen 
members present. 

The minutes of the June meeting were read 
and approved. The letter from E,. W. Weis, 
Secretary of the State Society, asking for $102 
from our society was read and the Secretary- 
Treasurer instructed to notify delinquent mem- 
bers and collect dues. The secretary was in- 
structed to cast the ballot for Harley Sthrol and 
James L. Lowery after which they were declared 
elected. The bills amounting to $3.50 were or- 
dered paid. 

The literary exercises consisted of paper on 
Rupture of the Uterus in Confinement by 5S. R. 
Hopkins, a synopsis of which follows: 

The number of these casés is about one to 
four thousand births, and the mortality is from 
65 to 95 per cent, Rupture of the uterus is 
caused by an obstruction to the passage of the 
head or as the result of defective resistance of 
the uterine wall, being produced by fatty, tuber- 
cular, carcinomatous and cicatritial degenera- 
tion. It usually occurs in multiperae and has 
been known to follow the administration of 
ergot in the first stage, the rupture occurs in 
that part of the uterus between the ring «f 
Bandle and external os and in the front with 
sudden stopping of pains and profound shock. 

After rupture has occurred and the child is 
in the peritoneal cavity, laparotomy should be 
done, remove child, clots, and fluid and as the 
conditions demand either suture the tear or re- 
move the uterus. If the child is not entirely in 
the peritoneal cavity use forceps delivery and 
pack the rent with iodoform gauze. The writer 
does not think much of the latter method, he 
reports two cases, one terminating in death @ 
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ur after rupture, the other died 20 hours 
yperation and eight days after rupture. 
his discussion J. N. Dixon complimented 
and reported a case where child was 
jead, in the next 24 hours patient had 
na fewer whereupon careful examination 
tear extending upward from the cer- 
finger length, there had been no hem- 

» or shock but patient died of sepsis. 

Buck reported a case of instrumental 
which he thought was a rupture of 

" using prophylactic measures with re- 

R. D. Berry thought chloroform would 
rupture by relaxing the circular fibers 
vomb. The society adjourned till the 
Monday in September. 

Percy Louis Taylor, 
Official Reporter. 

The Brainard District Medical Society held 

ular quarterly meeting in the supervisor's 

the Sangamon County Court House, 
eld, July 23, 1903. President A, M. Sar- 
Lincoln in the chair. 

Members present were: Carl E. Black, F. P. 

y, J. W. Hairgrove of Jacksonville; E. E. 

Ss. E. Munson, A. E, Prince, L. C. Tay- 

f Springfield; A. M. Sargent, C. C. Mont- 

! H. S. Oyler of Lincoln: Maskel Lee of 

W. H. Kirby of Chestnut; W. A. Mudd 

Athens and J. W. Newcomer of Petersburg. 
Visitors J. W. Dickson, C. E,. Nelson, A. J. 
Baldwin of Springfield and T. A. McTagget of 

awnee, 

Applications were received from D. 8S. Gailey 
f Ashland: T. F. Hill of Athens; C, R. Spencer 

Springfield; J. H. Butler of Hartsburg; G. 

faylor and L. F. Curtis of Elkhart. All 
being acted upon favorably by the Board of 
Censors were admitted into full membership. 

Committee on Tuberculosis appointed as fol- 
ws: A. M. Sargent, of Lincoln; J. L. Lowrie, 

Lincoln: A. G. Servoss of Havana: J. W. 
Newcomer, of Petersburg and A. L, Brittin of 
Athens. 

Carl E. Black of Jacksonvil'e gave an in- 
teresting article on organization. He advised 

organization of the remaining counties in 

district, namely: Logan, Mason and Menard, 
ave a description of the districts of the 
» and said he favored the district societies 

the name of the old district societies 
in existence. 

Maskel Lee of Atlanta then moved that a 

ittee of three be appointed to cooperate 
ith the councillor for this district and organize 
County Societies in the counties of Logan, 
Mason and Menard. Seconded by W. H. Kirby, 
ft Chestnut. Carried without a dissenting vote. 

The committee appointed was J. L. Lowrie, 

necoln, S. E. Munson, of Springfield, and 

Mudd, of Athens, 

E. Munson, of Springfield, presented a 
paper on Puerperium Complicated by Malarial 
Infection. 

He gave a report of two cases giving the 
history of symptoms and differential diagnosis. 
The principle methods being the miscroscopical 
*xamination of the blood and the disappear- 

all symptoms by the administration of 
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Maskei Lee of Atlanta presented a paper on 
Human Asymemetry. He showed that form and 
development in both animal and vegetable lifé 
was not symmetrical. In animals for instance a 
man will have his best eye or best ear; that 
there is always a difference in the size and 
shape of the right and left feet: hands, ears, 
etc. That in the internal organs there is a dif- 
ference between the two kidneys, testicles, 
lungs, and the brain and that nowhere in 
nature do we find perfect symmetry. 

E. E. Hagler of Springfield, presented 
paper on Adenoids. 

He favored the term admoids instead of 
idenoid vegetation. That they are simply an 
hypertrophy of lLuscka’s tonsil. Gave the 
symptoms of greatest diagnostive importance. 
That complete and radical removal with sharp 
Gottsteins Curette was the only rational treat- 
ment. Advised their early removal as chronic 
rhimitis and middle ear complication may be 
the direct result of their presence. 

F. P. Norbury of Jacksonville, reported a 
very interesting case of Metastative Carcinoma. 

The Society adjourned to meet at Havana 
October 22, 1903, 

H. 8S. Oyler, 
Official Reporter. 


FINSEN LIGHT INSTITUTE. 

Drs. H, J. and W. T. Stewart have opened 
an institute in Chicago for the treatment of 
disease Dy apparatus as designed by Finsen, 
Oudin d’Arsonval and others, 

These gentlemen have made a_ thorough 
study of this subject in this country as well 
as Copenhagen and London, and have equip- 
ment that cannot be equalled in America, 

They have secured elaborate quarters at 
78, 80 and &2 State street, where they will un- 
doubtedly meet with great success. 
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Marriages. 


Henry P. Beirne, Quincy, Ill, to Miss Hildred 
Marie Jones, Milwaukee, Wis., June 23. 

Thomas Boyd Morris, Atlantic, Iowa to Miss 
Ester McLean, Joliet, Ill, May 1. 

Aram Brown to Miss Florence Foley, both of 
Chicago, June 10. 

Joseph Damiani to Miss Josephine Samuelson, 
both of Chicago, June 30. 

Henry L. Downing, Los Angeles, Cal., to Miss 
Elsie Clarke, Springfield, Ill., June 23. 

Green Ewing Hill, Girard, Ill, to Miss Hattie 
N. Miner, of McVey, IIL, June 16. 

I. J. Franklin to Miss Becky Salk, both of Chi- 
cago, June 9. 

Benjamin Gleeson, Danville, Ill., to Miss Kathryn 
May White of Chicago, June 17. 

John W. Hairgrove, Jacksonville, IL, to Miss 
Mabel Marvin, of Madison, Wis., June 20. 
Arthur C, Johnson to Miss May Dean, of Mon- 

mounth, IIL, June 15. 
George T. Meacham, to Miss Carrie Reed, both 
of Tayloryille, IIL, at Vandalia, Ill, June 9. 
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Paul F. Morf to Miss Louise E. Paulus, both of 
Chicago, June 9, 
S. Leo Oren, Lewistown, Ill, to Miss Helen A. 
Wise, of Davis, Ill., June 10. 
Harry V. Prescott, Dallas City, Ill, to Miss 
Lucreita Quinton, of Denmark, Iowa, June 14. 
R. A. Noble, Northwestern University Med- 
ical School, Chicago, 1901, of Bloomington, IIL, 
to Miss Eleanor Goodman at Los Angeles, Cali., 
May 14, 1903. After visiting Santa Barbara, 
Monterey, San Francisco and Yosemite Valley, 
Mr. and Mrs. Noble returned via Denver and 
Kansas City during the height of the flood. 
They will be at home at Bloomington, IIL, after 
August Ist, 


Deaths. 


David B. Fonda, M. D., Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1878, 
for four years county physician of Cook county, 
Ill., died at his home in Jefferson Park, a sub- 
urb of Chicago, June 20, aged 68. 

David Ellis, M. D., University of Louisville, 
(Ky.), 1852, of Augusta, Ill, was run over by 
a passenger train and killed, at Augusta, July 
5, aged 80. 

V. H. Harter, M. D., Northwestern Univer- 
sity Medical School, 1902, of Stronghurst, IIL, 
died at the Cottage Hospital, Galesburg, from 
appendicitis, June 25, after an illness of ore 
week. 

Nelson H. Henderson, M. D., College of Phy- 
sicians and Surgeons, Chicago, 1886. Member 
of American Medical Association, died at Lake- 
side Hospital, Chicago, June 23, from septicae- 
mia, following an infection received while oper- 
ating May 13, aged 45. 

Robert F. Henry, M. D., Rush Medical Col- 
lege, Chicago, 1853, died at his home in Prince- 
ville, Ill., July 1, from apoplexy, aged 80. 

D. H. Herrell, M. D., 1878, cied at his home 
in Hanna City, Ill., June 22, aged about 60. 

Joseph H. Hilton, M. D., Miami Medical Col- 
lege, Cincinnati, 1874, died at his home in May- 
wood, Ill, May 27, from heart disease, aged 67. 

Asa V. Hutchins, M. D., Hahnemann Medical 
College, Chicago, 1883, died at his home in Chi- 
cago, July 6, from injuries received in a fall a 
week previous, aged 59. 

George N. Jennings, M, D., Rush Medical Col- 
iege, Chicago, 1864, formerly of Tonica, Ill, died 
suddenly from heart disease at Covina, Cal., 
June 1, aged 65. 

Hiram K. Jones, M. D., Medical Department 
of Illinois College, Jacksonville, Ill, 1846, a re- 
tired physician of Jacksonville, died at his home 
June 16, aged 82. 

Charles Legg, M. D., formerly of Stringtown, 
German township, Richland County, Ill.,.died at 
the Illinois Southern Hospital for the Insane, 
Anna, June 14, after a long illness, aged 78. 

Hans H. Littlefield, M. D., 1887, for many 
years a member of the American Medical Asso- 
ciation, died at his home in Beardstown, IIL, 
June 26, aged 79 years. He served two years ag 
a surgeon of volunteers during the Civil war. 

Isaac Newton Love, M. D., born in Barry, Il. 

Arthur E. McBride, M. D., Louisville Medi- 
cal College, 1883, died at his home in Sterling, 
Til., June 12, from tuberculosis, after an illness 
of two years, aged 42. He was a member of 


the Illinois State Medical Society, The North 
Centrall Illinois Medical Society, and was re. 
tiring president of Whiteside County Medica} 
Society. 

E. B. Roberts, M. D., died at his home in 
Mount Erie, Ill, May 11. 

Dr. Milan Sachs of Vienna, engaged in bac- 
teriologic work at Institute for Infectious Dis. 
eases, Berlin, died from plague in an isolation 
hut at Berlin, June 6. 

Edgar M. Smith, M. D., Rush Medical College. 
Chicago, 1891, a member of the American Medi- 
cal Association, died at his home in Chicago, 
May 11, aged 40. 

Adelbert H. Taggart, a prominent physician 
of the West Side, president of the Kedzie Hos. 
pital and prominently associated with a number 
of benevolent organizations, died May 27th of 
pneumonia, at the age of 57. He was born in 
Vermont and had resided in Chicago since 1873, 

Gilbert R. Woolsey, M. D., Hahnemann Medi- 
cal College, Chicago, 1868, of Normal, IIl., died 


at Cambridge, Ill., June 7 


CHANGES OF ADDRESS. 
Changes in Chicago. 

Ballenger, Wm. L., 100 State st., to 103 State st. 

Brophy, T. W., 126 State st., to 31 Washing- 
ton st. 

Bennet, E. R., 1107 Montana st., to 1320 Law- 
rence ave. 

Bates, M. D., 31 Washington st., to Jackson 
Blvd. and Halstead st. 

Campbell, T. F., 103 State st., to 3519 In- 
diana ave. 

Carpenter, Geo. T., 103 State st. to Trude 
Bldg. 

Coonley, P. H., 1496 West Madison st., to 1593 
Milwaukee ave. 

Friedrich, Louis H., 109 Randolph st., to 626 
LaSalle ave. 

Goldnamer, W. W., 103 State st., to 315 Royal 
Insurance Bldg. 

Gowen, Guy A., 2604 Wallace st., to 420 26th st. 

Gray, Philip M., 1659 Lincoln ave., to 2267 N. 
Paulina st. 

Herrick, James B., 751 Warren ave., to 200 Ash- 
land Biva. 

Jaques, W. K., 103 State st., to 4316 Greenwood 
ave. 

Johnson C. W., 101 Chicago ave., to 1612 Bel- 
mont ave. 

Lemke, A. E., 400 Reliance Bldg., to 3642 For- 
est ave. 

Morrill, E. Frank., to 700 120th st, 

Mackenzie, Wilbur, 100 State st., to 616 Fuller- 
ton ave, 

Neiwanger, C. S.; Champlain Bldg., to 31 Wash- 
ington st. 

Naughton, M. T., 100 State st., to 

Neff, J. M., 3033 Lndiana ave., to 4600 Mich- 
igan ave. 

Neeley, J. R., 1325 Sheffield ave., to 1455 Edge- 
cobm Place. 

O'Malley, T. F., 389 N. 138th st., to 220 Blue 
Island ave. 

Ridlon, John, 103 State st., to 92 State st. 

Sweet, Albert A., 1465 Armitage ave., 
Lunt ave. 

Stillians, D. G., 103 State st., to 230 W. 
cago ave, 
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Suker, Geo. F., 100 State st., to 103 State st. 

Sandberg, Karl F. M., 622 N. Hoyne ave., to 684 
N. California ave. 

Spring, C. K., 1451 Dakin st., to 2378 N. 42d st. 

White, Mary B., 1406 103 State st., to 1406 100 
State st. 

Waterhouse, C. F., 103 State st., to 42d st. and 
Lake ave. 

Walling, Willoughby, 103 State st. to 
Drexel Blvd. 

Yarros, R. S., 290 LaSalle ave., to 5811 Madi- 
son ave. 

Changes from Chicago. 

Galliver, Lillian E. C., 1256 Perry st. to Bagdad, 
Fla. 

Lesage, Chas. A, E., 3360 State st. to Dixon, Ill. 


Rumpf, W. H., 100 State st. to Faribault, Minn. 
Starkweather, Ralph E., 108 Dearborn st. to 
1223 Grove st., Evanston. 


Changes in Illinois. 
Brunk, Thos. L., from Dixon to Aurora. 
Kearney, Joseph M., from Dunning to Elgin. 
Oren, S, A., from Lanark to Lewiston. 
Polock, Arthur D., from Macomb to Rushville. 
Roe, J. B., from Rochelle to Oregon. 
Utley, J. W., from Springfield to Thayer. 


Changes from Illinois. 
Buxton, E. F., from Oak Park to Tucson, Ariz. 
Crain, L. F., from Pana to Deep River, Iowa. 
Shreck, John A., from Cameron to Redlands, 
California, 


WAUWATOSA, WIS. 
FOR NERVOUS AND MENTAL DISEASES. 


Wauwatosa is a suburb of Milwaukee on the Chicago, Milwaukee and St. Paul Railway, 2% 
bours from Chicago, 5 minutes’ walk from all cars and trains. 
Physician in charge: RICHARD DEWEY, A. M., M. D. 
CHICAGO OFFICE, 34 Washington St., Wednesday 11:30 to 2 o’clock (except in July and 
August). Telephone connections, Chicago and Milwaukee. 


SMS | VGH SPEED FOR VOLUME & HIGH TENSION. 
A BEST FOR XWAY & THERAPEUTICAL WORK. 


RY.WAGNER 


CHICAGO. 





FANSHAWE HANDDECKER STORI1 APRON. 
DO YOU DRIVE DOCTOR? IF SO, HAVE. 
NO MORE INKY, SLIPPERY RE NS. 
NO MORE COLDS FROM WET GLOVES AND HANDS. 
ENTIRE BOOY. LEGS, ARMS AND REINS PROTECTED. 


BIG COVERED DRIVING HOLE 
gives absolute control of horse from either side or middle of buggy or surrey. One 


testimonial says ** Would not be without at ten times the cost. 
SAV S$ ITS COST in gloves in one week and lasts for years. 


Made of the best rubber sheeting. PRICE $7.50, In ordering give 


pets: FANSHAWE HANDDECKER APRON COMPANY, 


2) Height of Dash-——inches. 
(3) From bottom of dash to hooks in hood inches 
299 NORTH STATE ST. CHICAGO, ILL. 


(4) Width inside hood between books inches 
(5) Style of buggy or surrey. 
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TRE CINCINNATI SANIT ARIUM 


A Private Hospital for Mental and Nervous Disorders, Opium Habit, Inebriety, Etc. 

TWENTY-NINE 
years’ successful 
operation. Thor- 
oughly rebuilt, re- 
modeled,enlarged 

and refurnished. 
Proprietary inter- 
ests strictly ncu- 
»rofessional. One 
nundred and fifty 
patients admitted 
annually. De- 
tached apartments 
for nervous inval- 
ids, opium habit, 
inebriety, etc. 
Location _ retired 
and = salubrious. 
Grounds exten- 
sive. Surround- 
ings delightful. 
Appliances com- 
plete. Charges 
reasonable. Elec- 
tric cars from 
Fountain Square, 
Cincinnati to San- 
itarilum entrance. 
Long Distance 
Telephone 735W. 


@arork«ed 
PARTICULARS 
ADDRESS 


ORPHEUS EVERTS, M. D., Supt., Gudtene: Hill Station, Cincinnati, Ohio. 


ELASTIC COTTON FELT MATTRESS. 


The Springfield Mattress Co, 


Indorsed by leading Physicians as 
the most practical and satisfactory 
Mattress for hospital use. Ask your 
furniture dealer for them or write 
direct to us. 


THE SPRINGFIELD MATTRESS Co., SPRINGFIELD, ILL. 


MEDICAL STENOGRAPHER 


LILLIAN M™. BOYNTON. 


Prepared to give special attention to ati forms of Medical Stenography, embracing editing 
and typewriting of manuscripts, correspond 1¢>, copying, etc. 


Lowest Prices, either by hour, day, or at irregular times. 
TELEPHONE, GRAY 655- 3540 CALUMET AVENUE. CHICAGO 


NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


Chartered by the University of the State of New York. 
THE OLDEST POST GRADUATE SCHOOL IN AMERICA. Organized in 188!1—Opened in (882 




















For particulars wiste to DR, W. R. TOWNSEND, SECRETARY, 2/4 EAST 34th STREET, WEW YORK. 
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